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F the learner has not learned, the teacher has not taught,” 
is a hard saying, but to all engaged in public health work 
it must have been long apparent that in many a home 

to-day there is a real lack of knowledge both of parentcraft and 
of dietetics, in spite of some attempts at teaching these subjects 
in school. 

Parentcraft is a subject which we are apt to consider either as 
inborn or learned from home example. The war years, with their 
broken home life, have caused many children to miss much home 
education, some through evacuation, and others through the 
very abnormal home conditions of excessive overcrowding. _ 
On the other hand, the practical importance of dietetics in 
relation to health, through the propaganda of the Ministry of 
Food during the war, reached many homes where mothers had 
given it little thought before. There was however, much less 
choice of food, and mothers were compelled to buy whatever 
food was available at the time. Many of the mothers of to-day 
were taught cookery while at school and some of the rudiments 


visitor that the mother has often not learned her lesson well, if 
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at all. It may be too late to instil the reasons behind the wise 
choosing of food when a person has reached the adult stage. 
The principles are slowly grasped, and if they are first accepted 
at school age wise habits will be formed, and the right foods 
enjoyed. 

The importance of the health of the school child has gradually 
received more and more attention. It was in 1908 that the first 
school medical officer of health was recognized in the Code of 
Regulations for Public Elementary Schools, and in 1925 Board of 
Education Regulations required a local authority to appoint a 
school medical officer and such other medical officers, nurses 
and other persons as were necessary. Since then the scope of 





the work has developed enormously. To-day there are child 
guidance clinics, rheumatism clinics, special schools for delicate 
children, schools for deaf or blind children, speech therapy clinics 
for children with speech defects and countless other services 
linked with the School Medical Service. 

The wise provision of school meals shows children good food, 
well cooked, but they might also learn why particular foods are 
included in their menu, and the school nurse could prove a very 
useful teacher here. In one school where there was no canteen 
owing to delay in obtaining materials, a number of children 
took their meals, unsupervized, in the nearby British Restaurant. 
This provided excellent meais : a ticket for the meat course, and 
a second for the pudding course had to be purchased. A school 
nurse discovered that one of her most frequent visitors to the 
minor ailment clinic, a small boy, aged 6, who had persistent 
boils, ate daily at the British Restaurant. He bought two or 
even three pudding tickets with the money given him, because 
puddings were attractive, but not a single meat ticket ! 

_ A number of health visitors teach mothercraft in the schools 
M their area. It is a subject which is welcomed by the children 
and is easily made to appeal to them. Parentcraft, in its wider 
nse, is a subject not often tackled, nor are the rudiments of 
child psychology on which surely all young parents would benefit 
by some instruction. 

__A large number of girls to-day marry without the slightest 
idea of family budgeting. The housing shortage tends to put 
houses at a premium and many people are over-rented, that is to 
Say, they have to lay aside for rent more than one-fifth of the total 
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income which statisticians tell us is the correct proportion. 
idea of how to budget is a useful subject for anyone and an 
essential one to the mother of a family. 

The school nurse has a great opportunity for teaching if she is 
not forced to be responsible for a vast number of children, in 
which case she has only time to attend school for cleanliness 
inspections, pre-medical and medical inspections, and to run 
her minor ailment clinic. The minor ailment clinic provides an 
opportunity for teaching the child, even if he only learns the 
reason why the nurse washes her hands before attending each 
child. The school nurse who is a good teacher can play a big 
part in* “‘ maintaining all-round healthfulness,”” and unwise 
feeding is often at the root of the ailments of children attending 
her clinics. Unfortunately, at present there are a great number 
of children whom she scarcely sees, and pressure of work precludes 
her from spending as much time as she should, on this less obvious 
part of her work. 

School nurses should be as much health teachers as they are 
detectors of ailments. In school years the child is not over- 
burdened with the worries of outside life, and is at a very receptive 
stage. Just as a young child has an acute sense of smell and 
hearing, far surpassing that of an adult, so are children acute 
Observers of everything around them. Most children are 
interested in their younger brothers and sisters or friends, and 
the school nurse usually knows a good deal of everyday psychology 
and in an indirect way the children can learn a lot from the way 
she treats the younger members of the family as, for instance, 
when the elder child brings his five-year old brother to the 
minor ailment clinic. 


** Loveliest of trees the cherry now 
Is hung with bloom along the bough."’ 
A. E. Housman 
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The question as to who should give the teaching is a very 
debatable one. The teacher has received special training to 
enable her to impart her knowledge (on her own subjects), and 
the nurse has probably not received much training in this sphere, 
but should be thoroughly trained in the subject of health and 
prevention of disease, Lectures and talks from an outsider, like 
the nurse, can make a deep impression on the children, and the 
school nurse should play an increasingly important part in 
teaching health. She must cooperate with all the other teachers 
and they, in turn, must make use of her specialized knowledge. 
A school nurse with a Health Visitor’s Certificate will be the 
suitable person to give mothercraft teaching rather than the 
domestic science teacher, and the best teaching of all will result 
if they collaborate. 

Children cannot learn any subject unless it is presented to them 
in an interesting way, but once it has fired their imaginations it 
will stay fast in their memories. Children of about 8 or 9 who 
are found to be diabetics are easy to teach about the principles 
of their diet if it is made interesting for them and if they are 
allowed to help cook their own meals, as js done in some 
children’s hospitals. In the same way, it is possible to make the 
simple facts of good nutrition alive to the healthy child. War- 
time feeding has certainly taught a large number of people a 
good deal about dietary, but still a great deal remains to be 
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For Administrators 

A FOURTH conference arranged by the Royal College of Nursing is 
to be held from May 31 to June 2, in London, with a day for visits 
for those who can attend on June 3 also. The subjects this time will 
deal with the hospital, training school, and health centre from the 
practical angle of building, equipment and labour-saving devices. The 
chief value of the conference will therefore be to nurses recently under- 
taking administrative work in the hospital or health fields, and those 
with post-graduate experience who feel that administration will be 
their task in the future. The College has worked to obtain nurse 
representatives in the new health service on the Regional Hospital 
Boards and on the hospital management committees, and nurses will 
have to be informed and up-to-date on all matters related to hospital 
management in general, if they are to accept their increasing responsi- 
bilities in this sphere. Nursing influence must prove its value in all 
matters to do with efficiency and ease of working. The Minister of 


Health will speak at the concluding session on Wednesday, June 2. 


Old People at Home 


IN an article in The Lancet of March 13, on the aged sick nursed at 
home, Dr. Thomas Ferguson, Professor of Public Health in the 
University of Glasgow, has given some tragic facts of the living 
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learnt. ‘he Ministry of Food gives food demonstrations ‘% 
expectant mothers at the ante-natal clinics. This teaching % 
valuable but too late in many cases. The mothers are 

occupied people and it is difficult to obtain their full attentiog 


It is the school child who must be taught in the first place, 

Already in some schools there is good health teaching and # 
will be interesting to see its results in the parents of to-morrow 
The school nurse must certainly hold herself responsible for some 
of the results, be they good or bad. 


Up till now, in urban areas, a number of nurses have become 
school nurses with only a hospital training behind them, and go 
specialized health training. Several local authorities have fog 
some time been encouraging their school nurses to take the 
health visitor’s course, and this is now a statutory regulation, 
although not yet fully implemented, which shows that we now 
place a value on the nurse’s work as a health teacher. 


There is increasing scope for the school nurse of to-day, and 
she must be prepared to make use of the opportunities offered 
her. School nursing is only one facet of public health work but 
it should be one of primary importance on which a great deal of 
public health education ultimately depends. The other members 
of the team can do their work twice as effectively if the ground 
has been prepared beforehand by the school nurse, 


conditions in Glasgow of 300 patients over 60 years of age, who require 
nursing care. He states that “ the chief impression left by a study 
of these cases is of the formidable mass of heavy nursing care which 
they represent, and of the difficulties inherent in their living conditions, 
often almost unbelievably bad. . . . The nursing care of these old 
people by the Queen’s Institute of District Nursing affords a notable 
example of what can be achieved under unpromising conditions, given 
an organization imbued with the spirit of service, aad it should be 
possible to develop a home help service along somewhat parallel and 
complementary lines.’’ It is true that many old people will cling to 
their bad conditions rather than face a change, even where there are 
homes available but there is a great need for homes which the old 
people will not fear to enter, where married couples are not separated 
and where their own personal treasures can be around them. Until 
such accommodation and the necessary staff are available, Dr. Ferguson 
suggests the organization of a home-help service to help care for the 
old and ailing people in each neighbourhood. District nurses would 
endorse such a scheme wholeheartedly. 


The Doctors’ Comments 


Tue Annual Report of the Council of the British Medical Association, 
published in the British Medical Journal of April 10, includes the 
comments of the Council on the Report of the Working Party on the 
Recruitment and Training of Nurses. The committee which considered 
the report included three nurses, but several of the Council’s comments 
are not in agreement with the policy of the Royal College of Nursing. 
The Association is itself preparing a scheme of training, to cover 
three years, which “‘ would produce a State-registered nurse capable 
of undertaking all branches of hospital nursing, although not a specialist 
in any one branch ’’: diplomas in special branches would be awarded 
after special post-registration courses. It considers that too much 
emphasis is placed on social and preventive medicine in the Report of 
the Working Party, as the primary function of the nurse is to care for 
the sick, not to reduce sickness. It approves of grants being paid to the 
student nurses at the pre-clinical stage, but suggests that the hospital 
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eft : at the coffee party given by the Royal College of Nursing to welcome 
international nursing guests in London : left to right : Miss V. Arnold, assistant 
executive secretary, International Council of Nurses ; Miss F. G. Goodall, 
0.B.E., general secretary, Royal College of Nursing ; Miss G. Hojer, presidemt, 
International Council of Nurses, Sweden ; Miss D. C. Bridges, R.R.C., new 
executive secretary, International Council of Nurses; and Dr. M. Uprichard, from 
Canada, who has been preparing a study of the Florence Nightingale International 
Foundation 
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Right : leaving the Royal 
College of Nursing en 
route for Buckingham 
Palace to present the 
Student Nurses’ Associa- 
tion's birthday _ gift 
to Her Royal Highness 
Princess Elizabeth : left 
to right: Miss €E. 
Sambrook, Secretary, 
Student Nurses’ Associa- 
tion, Miss M. Noble, 
chairman of the 
Central Representative 
Council of the Student 
Nurses’ Association, and 
Miss L. J. Edwards, vice- 
chairman of the Council. 
Left : the birthday gift, 
(see below) 


should pay a salary sufficient to cover personal expenses during the 
remainder of the training in order to be able to exercise the control 
over the student nurse which its legal responsibility makes desirable. 
The Association considers that the training of midwives should receive 

ate consideration. The British Medical Association agree with 
the Working Party that the Roll of Assistant Nurses should be closed. 
It is considering a two year training for nurses who do not wish to 
take the full course of three years it considers necessary for State- 
registration, and proposes to raise the status of the ward orderly to 
that of nursing assistant, with nursing duties rather than domestic 
duties ; it holds that a standardized practical training should be given 
tothese workers. It does not support the Working Party’s suggestion 
that the Minister of Health should inspect the hospitals, and holds 
this to be the function of the General Nursing Councils. 


. 

A Present for the Princess 

Her Royal Highness Princess Elizabeth is President of the Student 
Nurses’ Association of the Royal College of Nursing, The members 
of the Association decided last year that they would like to present 
Her Royal Highness with a gift for her 21st birthday. Their choice wasa 
brooch, and this, a translucent white and green flowering tree, with 
moonstone and crystal flowers, and chrysoprase leaves, was beautifully 
carved by a skilled craftsman. Last week, Miss Mary Noble, chairman 
of the Central Representative Council, and Miss Joan Edwards, vice- 
chairman, with Miss Sambrook, secretary of the Student Nurses’ 
Association, presented the brooch to Her Royal Highness at 
Buckingham Palace. Describing the ceremony later, Miss Noble said : 
“On our arrival we were received by Her Royal Highness in her own 
study, where some of her wedding presents were waiting to be sorted 
and packed. Miss Sambrook was presented first, and she then presented 
Miss Edwards and myself; we made our curtseys, and I presented the 
gift, saying: ‘ Your Koyal Highness, we represent the members of the 
Student Nurses’ Association, and on their behalf may I present you 
with this brooch with our affectionate good wishes.’ Princess Elizabeth 
was delighted and quickly untied the white velvet ribbon; she was 
enchanted with the brooch, and thought it particularly dainty. Her 
Royal Highness showed great interest in the moonstones, and asking 
what they meant was told they were an emblem of nursing.’’ Learning 
that Miss Noble and Miss Edwards had recently qualified as State- 
registered nurses, Her Royal Highness asked their plans for the future 
and showed her interest in Miss Noble’s impending visit to Australia and 
in Miss Edwards’ further training in Edinburgh. The Princess then 
asked Miss Sambrook to convey her sincere thanks to all the members 
of the Association. 


New Army Matron-in-Chief 


His Majesty the King has 
approved the appointment of 
Miss A. Thomson, R.R.C., as 
matron-in-chief of the Queen 
Alexandra’s Imperial Mili- 
tary Nursing Service, on the 
retirement of Dame Louisa 
Wilkinson, D.B.E., R.R.C., 
in July. Miss Thomson 
served with the British Ex- 
peditionary Force in 1940 
and was later in the Middle 
East. She has been principal 
matron at the War Office, 
and principal matron and 
chief principal matron in 
India until early this year. 
Miss Thomson was intro- 








Left : Miss A. Thomson, R.R.C. 
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duced by Dame Louisa to the present and past matrons-in-chief at the 
very pleasant luncheon party given recently by the present matrons- 
in-chief of the Naval, Military, and Air Force Nursing Services, Miss 
O. H. Franklin, M.B.E., R.R«AC matron-in-chief of the Queen 
Alexandra’s Royal Naval Nursing Service, Dame Louisa J. Wilkinson, 
D.B.E., R.R.C., matron-in-chief, Queen Alexandra’s Imperial Military 
Nursing Service, and Miss G. Taylor, C.B.E., R.R.C., matron-in-chief 
of the Princess Mary’s Royal Air Force Nursing Service, to past matrons 


in chief of the three Services :—Dame Doris Beale, D.B.E., R.R( 
(Navy); Dame Anne Beadsmore Smith, D.B.E., R.R.C., Miss F. M 
Hodgins, C.B.E., R.R.C., Miss M. E. Medforth, C.B.E., R.R.C., and 


Dame Katharine H. Jones, D.B.E., R.R.C. (Army); and Dame Joanna 
Cruickshank, D.B.E., R.R.C., Dame Katherine C. Watt, D.B.E., R.R.C., 
and Dame Emily Blair, D.B.E., R.R.C. (Air Force 


™~ ‘ 

Grey and Scarlet 
At the re-union of the Queen Alexandra’s Imperial Military Nursing 
Service at the Park Lane Hotel last week, Her Majesty Queen Mary 
was the guest of honour. Welcomed by Dame Louisa Wilkinson, 
Matron-in-Chief, Her Majesty passed the grey and scarlet guard of 
honour to receive a bouquet of carnations from Miss M. M. Church, 
sister, and adjutant of the Q.A.I.M.N.S. Depot, Anstie Grange, Holm 
wood, Surrey. Many distinguished guests and members of the Service 
from units throughout the country were present and many acquain- 
tances were renewed. Some members had recently returned to this 
country, others were expecting to sail overseas shortly, and the reunion 
was particularly appreciated by them. Others had met agaia for the 
first time since their release from prison camps, and those who had 
retired remembered their “ good old days” with affection After Her 
Majesty had left, a presentation was made by Miss J. Howe, senior 
sister at the above depot to Dame Louisa, to whom many nurses will 

send their affectionate good wishes on her forthcoming retirement. 


Hospitals Disclaimed 


UNDER the National Health Service Act the Minister of Health was 
given power to exempt hospitals from being taken over under the Act 
because they did not come within the definitions contained in the 
Act, were not required by the Regional Hospital Board, or were staffed, 
wholly or in a large part, by members of religious orders. Mr. Aneurin 
Bevan has issued a list of the hospitals and institutions which he has 
so exempted. The list includes such hospitals as the Royal Masonic 
Hospital, the King Edward VII Sanatorium, Milford, and the 
Manor House Clinic. The list totals 179 hospitals, but many 
of these, such as small-pox and small isolation hospitals, have not in 
fact been used as hospitals for some time ; unless formally disclaimed 
they would, however, have had to be taken over. 


——— NURSING TIMES TENNIS COMPETITION————— 


Next Friday is the last day for entries to the ‘ Nursing 
Times ’ Tennis Challenge Cup Competition. (For details 
see the ‘ Nursing Times ’, April 10, page 256) 
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A CASE FOR 
THE RETRAINING 
SHOP 







Above: this Vauxhall worker had fractured the metacarpal bone while 

dismantling the chuck of a machine. Figures given on page 299 show a startling 

reduction in working time lost due to fractures under the Vauxhall methods 
of rehabilitation within industry 


the first visit is an enthralling experience. We found the 
day spent at the factory of Messrs. Vauxhall Motors, 
Ltd., Luton, all too short. The immenseness of the factory 
area, the huge buildings, the busy thoroughfare running through, 
‘with the numerous small motor trucks whizzing along in addition 
to the ordinary traffic made one realize what a busy place this 
factory is. But our main idea was to visit the medical unit, 
and learn of its activities for the care of the 12,000 employees. 
Anthony R. Thompson, M.D., B.S., D.P.H., M.R.C.S., L.R.C.P., 
is the medical officer in charge, with Dr. P. M. Bennett to assist 
him, They have five surgeries in all, four at the main works at 
Luton and the fifth at their Dunstable branch. Miss E. M. 
Lawrence, S.R.N., is the sister-in-charge and there are seven 
other State-registered nurses on the staff, plus two part-time 
nurses, five assistant nurses, two male surgery attendants and 
a whole-time ambulance driver. There is also a clerical staff of 


four. 
A Full-Time Job 

The Vauxhall factory was a purely male affair before the 
war, office and nursing staff being the only part employing 
women, but during the war, women were employed in large 
numbers. Now the firm is reverting to peace time arrangements 
as far as possible, and there are only between seven and eight 
hundred female employees, with only one hundred and sixty of 
these actually employed in the factory workshops. The total 
number of employees is between 11 and 12,000, and the medical 
unit is certainly kept fully engaged in looking after them. Not 
that Vauxhall’s indulge in high accident rates; in fact, quite 
the reverse, but workers are encouraged to visit the surgeries 
for advice about any ailment or mishap, however small, even 
though not sustained in the factory, and they seem to take full 
advantage of the provisions made for their care. 

The central medical block, where all records are kept, is Dr. 
Thompson’s headquarters, and Sister Lawrence is in charge of 
this surgery. Here every would-be employee has his pre- 
employment medical examination, and that alone means a lot 
of work, for last year, 4,880 such examinations were carried out. 
Then, if the new employee is a lad under 16, he must, on attaining 
his sixteenth birthday, enter into his apprenticeship if he intends 
to stay with Vauxhall Motors, Ltd., for they do not believe in 
“ blind alley ” jobs. The boy is again medically examined before 
entering this apprenticeship so that his health record is complete 
from the word “ go.”’ His education continues at Luton Technical 
College, with his factory work, and the youth supervizor, who is 


. 2 those of us who have not been to any of our large factories, 
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VISITING VAUXHALL 
MOTORS— 


An industrial medical service 


for twelve thousand 


By M. W. ADDISON, S.R.N., S.C.M. 


part of the huge welfare scheme, takes a very real interest jp} 


his well-being. 

Also to this central block come all workers who are prong 
to the special hazards of this type of light engineering, the 
hazards of chrome and lead. Once a fortnight these speciaj 
workers come for examination and, if necessary, have blood 
counts and haemoglobin estimations made. If a lead worker 
has a high punctate count, a further test is taken and if thisis 
found to have risen, then he is taken off this type of work, 
There is also a large room lined with filing cabinets, where al] 
medical records of factory personnel are kept; these are treated 
as strictly confidential, their contents being passed on only with 
Dr. Thompson’s personal permission. 


The Day List 


Each surgery has a staff of two trained nurses, and is very 
well equipped with rest rooms and toilet accommodation for 
both sexes. Every surgery keeps a day list on which each 
employee’s name and number is entered when he comes for 
treatment or consultation. There are columns for noting whether 
the visit is due to an accident or is a personal affair, 7.¢., due to 
something which has not happened in connection with the 
patient’s employment. Every new case has the time of arrival 
entered, and all have details of treatment given, together with 
the signature of the nurse carrying it out. The treatments are 
left to the nurses, except in any case of doubt or anxiety, when 
the doctors are consulted. 

At each surgery we visited, the front of the day list was already 
almost completely filled in, and this meant that about 
patients had already visited that surgery (this was before lunch), 
and the sisters said that, by the end of the day, both sides would 
most probably be completed. Last year, 46,780 patients were 
seen in the accident group, of which 22,373 were first attendances 
and 16,000 of the non-accident type, re-attendances counting 
for 8,110. Between 4—5,000 were eye injuries of the foreign 
body classification, and there were, in addition, 277 other types 
of eye injury. 

As eye injuries rank high on the list of treatments given, a 
special ophthalmic clinic is held in the main surgery for three 
sessions in each week, attended by a visiting ophthalmic surgeon 


Below : a break for tea : workers from the retraining shop in the pleasant 
grounds which they care for themselves. The workshop, where specially 


designed machines supply remedial exercise in the course of work, is in the 
background 
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whose services are also available in an emergency at other times. 
This is a new step in the right direction, for not only is there the 
cksest collaboration between the employees and their own panel 
doctors, and also with the local hospital, the Luton and 
Dunstable Hospital, but the consultant coming into the factory 
, js a special feature of this medical service. L. W. Plewes, M.A.., 
ViCee MD., F.R.C.S., orthopaedic surgeon, comes to the factory one 
morning every week as well as seeing the patients at the hospital 






and on an appointment basis, his factory visit being in the nature of 
% “follow-up clinic.” In addition to immediate treatment for 
grious accidents and emergency conditions hospital appoint- 
ments are made for workers undergoing rehabilitation within 
est in the factory, by the clerical staff of the medical department, 
and the patients are transported to and from the hospital by a 
prone Vauxhall bus. They are accompanied by the factory physio- 
, the # therapist and Mr. H. H. Newall, who, working under the guidance 
peciaj # of the Company medical officer and the orthopaedic surgeon, 
blood § isin charge of the retraining and rehabilitation machine shop. 
Or 
tor Modern Physiotherapy 
work, The physiotherapy department is attached to one of the 
Te all § surgeries and is well equipped to give all types of treatment 
eated § including electrotherapy, short wave and other treatments 
with # such as ultra-violet and infra-red ray. There are shower baths 


in one of the adjoining treatment rooms so that the patient 
can have a hot shower before radiation. This department deals 
with anything up to 1,500 attendances a month, and has two 


te full-time physiotherapists. Detailed case notes are kept, being 
each § oss indexed as to the types of injuries being treated, thus 
3 for § showing readily the comparable numbers of cases of the different 
other § types. Hot wax treatments are given, and there is also a gym- 
1e to  Sasium attached to this unit. It is here that Mr. Plewes comes 
the § % hold his follow-through clinic, so that the physiotherapist, 
rivaj | the Company medical officer, the nurse and the retraining shop 
with § Superintendent are all there in consultation. 
; are The works have three ambulances, one of which is manned 
vhen § by the St. John Ambulance Brigade, of which there are three 
divisions amongst the employees. The workshops are equipped 
ady J with first aid boxes manned by trained first aid men on a 


50 § factory-wide basis, although their use is not encouraged, as seen 





ich), by the number and accessibility of the works’ surgeries provided. 
ould § Over 7,000 main meals are served in the four canteens each 
vere § day, there being three separate lunch breaks. A widely varied 
nces 

ting Below : a plastic dressing on a badly injured hand. A ‘‘rehabilitation team”’ 
eign at Vauxhall Motors includes an orthopaedic and a plastic surgeon who are 
“pes on\the staff of the local hospital 
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REMEDIAL 
EXERCISE 
AT THE BENCH 





Above : a small piercing die in operation, designed and manufactured in the 
retraining shop to strengthen the wrist in the latest stages of recovery from 
fractures and other injuries of the wrist and forearm. Note the range of 


movement secured in this operation, the strength necessary to perform which 
can be modified by altering the spring adjustments 


choice of dishes is available, and there is a shop in the canteen 
“where workers can buy almost anything. Posters round the 
walls revealed that Vauxhall Motors Recreation Club catered for 
a wide variety of interests among the workers, 

Dr. Thompson gave some very interesting facts about the 
health of the workers, which he felt was much improved during 
the past year since a five-day week of 42} hours was introduced. 
He told us the largest percentage of visits to the surgeries was 
for cuts and abrasions, then for foreign bodies in the eye and, 
next in order of frequency came the common cold, followed by 
the dyspeptic group, and non-accident sepsis, Skin conditions 
not of industrial origin were more than twice the number of 
those that originate from work and the same applied to non- 
industrial septic conditions. 

Another important and interesting set of facts Dr. Thompson 
gave was about the considerable reduction in loss of time in the 
cases of fracture, of which about 200 are seen annually, since the 
introduction of the Company’s industrial rehabilitation scheme. 
For instance, in the case of some of the commonest fractures 
encountered in industry, the average period of absence from 
work has been reduced to one fortieth of what it used to be before 
the establishment of fracture clinics on a country-wide basis in 
1935. 


The Psychology of Retraining 


To nurses, who are used to patients coming up to the re- 
habilitation department (if their hospital has such a scheme) 
week after week, for short spans of training, the retraining 
shop of Vauxhall Motors will be a great revelation. In the first 
place, the very name “ retraining shop” as against the usual 
“rehabilitation department’ is an indication of the psycho- 
logical understanding which is the foundation of the success of 
this scheme. Here the workers come, voluntarily, and begin 
working on machines with which they are already familiar, and 
which are adapted to meet their present individual need so as 
to give the necessary remedial exercise to assist their recovery. 
Adaptations are made to the machine to encourage, perhaps, a 
weakened grip, or to make diffident muscles or joints work. 

Mr. H. H. Newall, the rehabilitation superintendent, is primarily 
an engineer; he has been with the firm for many years, and has 
had additional specialized training for this work. He, therefore, 
knows not only the men themselves, but their jobs and the 
machine which he has installed in the shop, and it takes little 
imagination to realize that the men are obviously going to 
respond better knowing that the head of the department really 





understands their job and their point of view. 

Another psychological success is that the men earn their 
normal weekly wage as soon as they start work here, and if they 
are in the productive class of workmen, who normally earn a bonus 
each week in addition to their wages, then, as this bonus would 
not be possible to calculate when they are in the retraining 
shop, they are given a 20 per cent. addition in place of their 
bonus, Naturally, this question of pay plays an important part, 
because the first anxiety of any injured workman is obviously 
an economic one; in other words, he asks : ‘‘ How will this affect 
my pay packet?’’ and thinks of the subsequent repercussions 


on his family. 
Off-Duty Accidents, Too 


Also, to this re-training shop come men whose accident is 
not connected in any way with their work. One of the men we 
saw working on a specially adapted machine told me he had 
been “ helping with a bit of spring cleaning at home.’’ Another 
man we saw, drew his first pay packet for close on six years on 
the afternoon of our visit. He was young, and had been run 
over by a bus, with subsequent paraplegia. He had had hospital 
treatment over a considerable period, but the firm had now 
bought him a motor chair in which to get about, and he had 
just completed his first week’s work in the re-training shop. 
We also saw duodenal ulcer cases “ getting their hands in” 
before starting on a full-time job in the main factory, another 
was a case of persistent dermatitis, several men had shoulder 
injuries, getting wonderful range of movement in a short time 
with the graded and adapted machinery. 

Then there are a few cases of neuroses, who, when taken out 
of the hectic environment of a production area and put to work 
on the adaptation of machines and bench fixtures designed to 
give remedial exercises to other injured workmen, show remark- 





DERMATOLOGY FOR NURSES.—By G. H. Percival, M.D., Ph.D., and 
Elizabeth Toddie, S.R.N. (E. and S. Livingstone, 16-17, Teviot Place, 
Edinburgh, 1 ; price 15s.). 

There is little but praise for this excellent book which was sadly needed 

in nursing schools. The illustrations could not be better. The 

descriptions of skin conditions are simple and clear and treatments 
are given with explanations of how they should be carried out. The 
nursing detail, too, is all that could be wished. The large majority of 
nurses at the end of their training feel very ignorant on the subject of 
skin diseases unless they have had the good fortune to work in a clinic 
with a dermatologist who has taken the trouble to teach them. To 
nurses, unless the characteristics are pointed out to them, all lesions 
tend to look alike. With the carefully worded definitions in the 
introductory part of the book and the descriptions and illustrations 
in the text, they should really gain a good working knowledge of these 
conditions. Following instructions and with practise, they should 
become expert in the dressing and management of their patients. 

The reviewer having had some recent experience of skin cases is 
rather surprised that cooperation between the psychiatrist and the 
dermatologist is not more stressed, but reading the accounts of treat- 
ment carefully, there is no doubt that the authors do not lose sight of 
the nervous tension which may exacerbate skin lesions and the distress 
which the diseases may cause. 

We are grateful for the combined effort of the dermatologist and the 
sister-in-charge of the Skin Department. 

H. M. G., S.R.,N., S.C.M., 
Diploma in Nursing, University of London. 


THE PSYCHOLOGY OF DIET AND NUTRITION.—By Lowell S. Selling, 
M.D., and Mary Anna S. Ferraro, M.S. (John Lane, The Bodley Head, 
8, Bury Place, W.C.1 ; price 8s. 6d.). 
Although interesting to read, this book could have emanated only from 
a country where food rationing does not exist and where almost every 
conceivable kind of food is available; and whilst one agrees with most 
of the writers’ contentions one feels that it is mainly in cases of psycho- 
logical maladjustment that similar problems arise in this country, 
for the majority of us have learned to like what we get rather than to 
get what we think we would like. If rationing has done nothing else 
for our feeding habits it has certainly placed an emphasis upon those 
things that make for right nutrition, and our system of “ priorities "’ 
has endeavoured to cope with special needs. Psychodietetics is a 
term with which we are not yet familiar. Nevertheless, an under- 
standing of mental attitudes towards food is a great help to those 
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able improvement. One who had been there for several mont 
and had been so affected when he first came, that he ¢g 
not look at anyone when spoken to, and would not “ mix 
with anyone, was about to begin work as one of the offigj 
guides appointed by the factory to take visitors round; this 
after many months’ unsuccessful treatment in a mental hospit 
Undoubtedly, the individual attention given by all concerns 
to these patients has a marked affect upon their cure. To thj 
re-training shop also comes Mr. Plewes after his follow-throug, 
clinic in the physiotherapy department, and he sees at first hang 
the machines his patients need to learn to handle again, Thy 
liaison between the specialist, doctor, nurse, physiotherapj 
and re-training superintendent is, undoubtedly, the reason fg 
the immense strides which Vauxhall Motors have made jn 
recovery of their workmen in such a reduced length of time wit R 
| 

















benefit to all. They prefer the words “ right work ’’ to “ lig 
work,” 





















































Finally, there is an immense and comprehensive welfay in 
department under the direction of Mr. R. R. Hopkins, the agreat 
personnel manager. It has many departments, including thy ieell 
employment, insurance, safety, general welfare, educatig rt 
recreation and canteens divisions. As a whole, nurses do nof - 
know enough of the meaning of welfare in its fullest sense,ang -. 
it was, indeed, enlightening to learn that there did not seem sciden 
a single problem private or connected with his work any igury: 
employee might have that the welfare department could nof 
tackle and help to solve. 

We certainly came away from Vauxhall Motors with thi jagy, 
feeling that here the men and women were working in conditions sgh to 
which must surely approach the ideal, and that from the point tunity | 
of view of their health, they had at their disposal a fine team off ommit 


doctors, nurses and rehabilitation experts whose only aim 
to make and keep them as fit and happy as humanly possible, 


responsible for planning dietaries or for arranging and presenting 
special diets; and this book can be warmly commended to all such 
It is a painstaking attempt to explain the results of malnutriti 
upon mental processes and the effects of mental conditions up 
eating habits and attitudes towards food. It is written by a dietitig) 
in collaboration with a psychiatrist, and the authors have exami 
nutritional problems from the point of view of both and have trie 
to devise methods of placing food before patients so that they may 
induced to eat the right foods with relish and enjoyment. There is# 
chapter on feeding problems in children that should be helpful to the 
in charge of day nurseries and schools, and one on the psychology 
the patient on a special diet that might be read with profit by 
nurses; whilst those responsible for communal feeding will find mue 
of interest and usefulness in the chapter on ‘‘ mental-hygiene technig 
applied to the feeding of large groups.” 
A. E. P., SBN, 
Diploma in Nursing, University of Lon¢ 


THE FOSTER HOME AND THE BOARDED OUT CHILD.—By D, 
Dyson (George Allen and Unwin, Limited, 40, Museum Street, W.C1 
price 6s.). 

This book has been published at the psychological moment, and 

would have been no less welcome had it arrived several years earlier 

Miss Dyson has much to teach, for she has learnt much from the mo 

stimulating of tutors—the child. Wide experience and sympatheti 

understanding permeate this book, which deals most capably wif 
every aspect of the varied problems presented by the foster home ang 
the boarded-out child. 

To whom can it be recommended ? To all boarding-out officers of t 
future, present, and past. To infant life protection visitors, that th 
may view in perspective the good work they have done, and obs 
their omissions in a new light. To medical officers of health, so that 
those guilty of inertia may have a stimulant offered to their consciencé. 
To foster mothers that they may be helped to realize what is requiréd 
of them, and to matrons of day and residential nurseries for necessangy 
enlightenment. Last, but by no means least, it can be recommend 
to the general public, so that the wider and more knowledgeable pub 
interest needed may be stirred with vigour. 


y. B.. 
S.R.N., S.C.M., R.S.C.N., A.R. 


Film in Brief 
Snowbound 


This film is adapted from the novel “‘ The Lonely Skier,”” by Hamme 
Innes. It is a mystery story full of excitements and extremely 
acted. The Alpine scenery is lovely. The cast is headed by Rob 
Newton, Denis Price and Stanley Holloway. This is a film well 


seeing. 
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REHABILITATION 
WITHIN INDUSTRY 


By A. R. THOMPSON, M.D., D.P.H., 
Medical Officer, Vauxhall Motors, Ltd., 
Luton, Beds. 


RECENT development within the practice of industrial medicine 

has been the recognition that rehabilitation has an essential part 

to play in treatment. While many excellent rehabilitation schemes 

are in operation, both in hospital and government residential centres, 

a deal of work remains to be done in this direction within industry 

itself, and this should provide a fruitful field for research. Through the 

s support of an enlightened directorate, the rehabilitation scheme 

ibed below, which has been in operation at Vauxhall Motors, Limited, 

since 1945, serves a community of some 12,000 people engaged in the 

manufacture of motor vehicles, Although intended primarily for works’ 

ucident cases, the rehabilitation service is made available to all types of 
injury or incapacity irrespective of their cause. 


Outside Cases 


Industrial accidents account for only 30 per cent. of the total accident 
tisk to the population at large, so that there should be an abundant oppor- 
tunity for practical rehabilitation within industry beyond its purely local 
commitments. For instance, over 40 per cent. of the clinical material 
hitherto dealt with under the Vauxhall scheme has arisen out of conditions 


such as domestic, sporting and road accidents, disabled ex-service men 

in need of a period of resettlement or physical rehabilitation, and a 

ey of medical and psychological cases, in particular following 
ged absence from work. 


A Specialized Team 


Essential features of the scheme are the introduction of the surgeon 
Specialist into intimate contact with the industrial environment, the 
establishment of a special rehabilitation workshop known as the retraining 


P, and the appointment of a whole-time rehabilitation superintendent 


ith an assistant rehabilitation officer. The rehabilitation superintendent, 
ho is responsible to the Company medical officer, is an experienced 
iigineer of senior status within the organization and has special training 
orhis work. He is in charge of the retraining shop itself, and as his duties 

g him into frequent contact with the visiting surgeon, the industrial 


medical officer and the factory’ supervizor with regard to the suitable 


placement of incapacitated personnel, he acts as a valuable link between 
employer, the patient and the medical profession. The assistant 
bilitation officer, who works under him, is in immediate charge of 
men in the retraining shop, and, as a skilled tradesman, he is largely 
bacerned with the mechanical adaptation of bench or machine work for 
dial exercise therapy. A close working liaison between the factory 





WORKING TOWARDS RECOVERY 


Below : four men who have lost little or no time 
as the result of works’ accidents, doing 
« light bench operations designed 

to assist recovery: (left to 

right): they have a cut 

ulnar nerve; fractured 

metacarpal bones of hand 

treated in plaster ; frac- 

tured left elbow treated 

in plaster ; and frac- 

tured scaphoid bone in 

the wrist, working in 

plaster—this man is 

using a box spanner 

fitted into a 

wooden grip 

designed 

for finger 

move- 

ment 


Left : composite view of various gadgets manufactured and in use in the 

tetraining shop. Below : a man recovering from a cut flexor tendon of his 

thumb, performs a hand reaming operation using a specially designed bench 

vice worked by depressing the spring loaded thumb button which develops 

power and range movement in the thumb joint affected. In order to prevent 

“* trick ’’ movements by uninjured muscles in the thumb, he is fitted with a 
perspex thumb splint (see also page 298) 
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Above : the man with a fractured metacarpal bone 

is a common occurrence in industry—with immediate, 

expert treatment in the first instance and machinery 

specially designed for his use in the retraining shop, 
he need lose very little working time 


Below: view of a foot-operated remo-spindle 

designed and used in the Vauxhall retraining shop 

to develop ankle movements and to exercise every 
muscle in the leg 








The operate 
medical officer, the general practitioner and the staff of the local hospital is suffering 
has resulted in the establishment of an industrial rehabilitation team fractured 
consisting of consulting orthopaedic and plastic surgeons, the Company treated in @ 
medical officer, the staff of the retraining shop and the industrial physio- jacket. He 
therapist. This team functions as one unit acting in group consultation, to his work ong 
and its activities centre round the retraining shop which accommodates a half i ofter 
up to 60 patients. injury. This 

is designed t 

The shop is set in pleasant surroundings and Is designed in conformity tain tone jp 
with modern standards in factory hygiene. It is equipped with a selection muscles of the 
of production machines and a variety of bench and assembly work which attached to the 
can be modified or adapted so as to secure the necessary graded work The operation 
or remedial exercises prescribed under the direction of the visiting sists of bar beng 
surgeons or Company medical officer. The principles underlying this and necessj 
method of treatment include initial rest to the injured part followed by movement simi 
graded work and repetition exercises which can be put to some useful that of an 


purpose in order to assist recovery. Excellent examples of this are found 
in the kick and pedal action presses illustrated and in the single spindled 
drilling machine. The two former machines are used for the rivetting of 
linings to brake shoes, and provide an efficient means of developing the 
quadriceps muscle. During an average day’s work on these machines, 
up to 10,000 knee movements can be obtained, without conscious effort 
or boredom on the part of the patient whose interest is centred, not on 
his injury, but on his work. 


A Familiar Environment 


Unlike the usual type of work undertaken in an occupational therapy 
centre which may be quite different from the patient’s usual job, the 
shop is run on ordinary production lines, and with few exceptions the 
work turned out consists of standard production components which are 
required for use elsewhere in the factory. Much of this work is familiar 
to the men themselves, the aim being to recondition the patient in an 
environment not unlike the average factory workshop, yet, at the same 
time, permitting of a smoother passage through the period, often difficult, 
between convalescence and full work. Patients are encouraged to suggest 
improvements in the various gadgets in use, all of which are designed 
and made in the retraining shop itself—in particular by the more highly 
skilled tradesmen or the neurosis cases undergoing rehabilitation. 


Rehabilitation commences immediately after the accident has occurred 
and continues right up to return to full work. While in the retraining 
shop the men are encouraged to concentrate on recovery rather than on 
compensation, and this is reinforced by constant and detailed supervizion 
in combination with intensive shyclethreey where necessary. They are 
paid their standard rates of pay, but in the case of bonus workers, 20 per 
cent., in lieu of loss of earnings, is added so that they are better off 
financially while working their way back to health, than they would be 
remaining at home in despondency and idleness. Economic and psycho- 
logical factors such as these are of importance in securing the goodwill 
and cooperation of the men themselves, while prejudice on the part of 
injured workmen Is rarely encountered. 


Transport to Hospital 


Close contact is maintained between the works’ surgery staff and the 
local hospital, in particular with the fracture clinic, which is in charge of 
the visiting orthopaedic surgeon. Injured persons report back to the 
works’ surgery on their return from hospital, and, wherever possible, 
they are found suitable work in their own department, or, failing this, 
they are admitted to the retraining shop. Cases required to report back 
to the hospital are collected together at the end of the week, and in 
company with the rehabilitation superintendent and the physiotherapist, 
are transported to and from the hospital by coach at the Company’s 
expense, thus saving much time and trouble which might otherwise have 
to be spent in an already overloaded out-patient department. During this 
visit, the rehabilitation superintendent is able to rake contact with cases 
in the earliest stages of recovery and to reassure the patient as to his 
future so that the more protracted cases can avail themselves of an_earlier 
return to suitable’ work with"economic advantage. 
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Above : a perspex thumb splint helps a man suffering from a cut 
flexor tendon. A close-up study” of the perspex splint worn by the 
operator using a hand reaming machine (see page 297, bottom 
picture) 
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A fully equipped physiotherapy department staffed by qualified physio- 
therapists undertakes the immediate treatment and after-treatment of 
all types of cases under the direction of the consulting surgeon or factory 
medical officer. Cases requiring observation are seen by appointment 
at a follow-through clinic which is held each week in the physiotherapy 
department, and which is attended by both visiting surgeons as well as 
by the rehabilitation superintendent, nursing staff, the physiotherapist 
and the eer tw medical officer. This clinic is followed by a visit of the 
whole rehabilitation team to the retraining shop where the patients are 
seen actually at work, and the therapeutic response to treatment is 
assessed and, if necessary, the work is modified. 


The Right Job 


Of some 450 cases which have passed through the retraining shop 
since it opened, 79 per cent. have been surgical, 16 per cent. medical 
and 5 per cent. psychological. The average period of stay for surgical 
cases is about six weeks, but medical and psychological cases take longer 
because they may require special placement, sometimes preceded by a 
trial period in their new job. The usual indefinite recommendation for 
light work has now been replaced by finding the right job for the individual 
concerned. Excluding retraining shop cases, over 400 such placements 
have been made through the medical and rehabilitation departments, 
but this is not surprising when it is realized that there are about 700 
registered disabled persons employed in this factory at the present time. 
The following list is a brief statement of the type of case dealt with in the 
shop itself :— 


Surgical Cases: ... 355 
Fractures... oon SD 


—79 per cent. 

—35 per cent. 

Lacerations 

Joint injuries 

Amputations 

Cut tendons ” 

Peripheral nerve 
injuries 

Sepsis (various) 

Miscellaneous 


| Digestive 


Soft Tissue Injuries 230 —65 per cent. ; 


} 


Rheumatic 


: Circulatory one 
—16 per cent. Dermatological ... 


Medical Cases nm 


Debility 
Miscellaneous 
Psychological Cases 25 


Of these cases, 85 per cent. were able to return to full normal work, 
15 per cent. required special placement, the total average stay for all 
patients being 13 weeks. In certain cases requiring multiple-stage surgical 
procedures (for example, skin or bone grafting operations), it was possible 
for the patient to remain at work between operations with great saving 
of lost time and expense. A general indication of improvement in nearly 
all cases was a steady gain in weight coupled with good timekeeping. 
With regard to neurosis cases, mild anxiety states or cases associated 
with fatigue or maladjustment gave the most promising results, although 
many required some occupational change within the factory on discharge. 


—5 per cent. 


The most spectacular results, however, were found in the fracture 
group where not only were the functional results excellent, but the amount 
of time lost away from work was reduced to an astonishingly low level. 
Taking the commoner fractures met with in industry and utilizing the lost 
time factor as a yard stick for comparing results, both before and after the 
introduction of fracture clinics as recommended by the Fracture Com- 
mission Report in 1935, we find the following :— 


Below (left): @ kmuckle-duster type of 
grip i adjustment to the handle of a 
drilling machine and designed to aid 
flexion of the fingers in cases of 

cut flexor tendons 
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Above : the single spindle drilling machine, perhaps 
the most valuable machine in use within the retraining 
shop for rehabilitation purposes. In this case, the 
handle which moves the drill downwards has been 
transposed from the normal right to the left-hand 
side for an injury affecting the left arm. An extension 
has been fitted to the handle giving a wider range 
of movement of the shoulder and elbow joints, of 
particular value in the final stages of recovery from 
fractures or soft tissue injuries 
Below : a small piercing die, designed for use In 
strengthening the wrist; this picture shows the range 
of movements involved 
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Average lost Luton and Rehabilitation 
time in days | After intro- | Dunstable | within 
prior to duction of Hospital | industry as at 
| Fracture Fracture Fracture | Vauxhall 
| Commission Clinics Clinic 
| Report, 1935 
Colles’ | 203 CO 37 5 
Fractures | (10 per cent. | (66 per cent. 
lost no time | lost no time 
off work) off work) 
Pott's 329 77 55 17 
Fractures 2.2 per cent. | (17 per cent. 
lost no time | lost no time 
off work) off work) 
Fractured | 322 77 31 14 
Scaphoid | (30 per cent. | (67 per cent. 
| lost no time | lost no time 
off work) off work) 
Fractured 24 6 
Hallux | (10 per cent. | (66 per cent. 
lost no time | lost no time 
off work) off work) 





Use Your Vote 


VERYONE who has been actively engaged in the elections of 
the many societies, associations and committees which have 
been organized in the last fifty years, has been bombarded with 

the question: ‘‘ Why should I vote? My one vote will not make 
any difference; moreover I do not know any of the candidates, nor 
am I interested in them, and they never carry out their promises if 
elected.”” Indifference and apathy are the greatest enemies of elections. 
“The vote is the individual’s greatest controlling privilege and re- 
sponsibility and it should be exercized to the full every time it is called 
for.” And yet there are those who think it beneath their dignity to 
take the least trouble to record their vote or to understand the policy 
of candidates who offer to represent them in the councils of manage- 
ment of the aifairs most nearly connected with their interests. 

Mr. Churchill, in a broadcast on February 12, of this year, said : 
“It is the duty of every one of us to do our utmost, and here is one 
simple duty cast upon every one of us.”” An editorial in a well-known 
evening paper on November 9, 1947, commenting on Scotland’s voting, 
said: ‘‘ Many of those who voted were people who ordinarily don't 
take the trouble. This time they did—and they did right.” It is inter- 
esting to note that in Belgium, by the electoral law of 1894, failure to 
vote was punishable as a misdemeanour. 

_ On July 5, the new National Health Service Act will become opera- 
tive. Doubtless there are some who do not approve of State manage- 
ment of the hospitals, whose inception was primarily under the aegis 
of the church, the monasteries and the nursing sisterhoods. Many 


of the original type of nurse went into the profession in obedience to 
what they felt to be a “‘ call,"’ the work appealed to them as a vocation 
in the highest sense. The security and protection of an institutional 
life withdrawn to a large extent from the business turmoil and com- 
petition of their outside sisters made a special appeal to them. In this 
service the nurse felt that she could realize her desire to live life mainly 
actuated by development of her mind and soul by service to the 
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IN THE VAUXHALL RETRAINING SHOP, WORK AND 

PHYSIOTHERAPY GO HAND IN HAND, WITH 

EXCELLENT PHYSICAL AND PSYCHO. 
LOGICAL EFFECT 


1948 


Left: the retraining shop 
and its workers. Some 60 
men suffering from a variety 
of conditions, whether due to 
their work or not, are helped 
back to fuller health in this 
remedial exercise machine 
shop which is in charge of a 
rehabilitation superintend- 
ent with his assistant. They 
are advised by visiting 
orthopaedic and plastic 
surgeons and the company 
medical officer 


The experience at Vauxhall Motors leads us to believe that an accident 
rehabilitation service has an important contribution te make towards 
the advancement of social medicine as a whole. It is productive of good 
industrial relationships between employer and employed, and it is evident 
that the injured worker needs little or no persuasion to avail himself of 
such a service. Such a scheme, however, can have application at the 
present time only to larger industrial organizations possessing the 
necessary variety of work and adequate financial resources of their own. 


A Social Obligation 


Unfortunately, the vast majority of factories within this country employ 
less than 250 persons and medical supervizion within these factories is 
lacking. One possible solution to this difficulty, in so far as industrial 
rehabilitation is concerned, might be found in the establishment of group 
industrial rehabilitation centres towards the upkeep of which the smaller 
undertakings, assisted where necessary by the Ministry of Labour and 
National Service, could be invited to contribute money, equipment and 
materials for fabrication. Expensive equipment is not necessary ; the 
installation of a few simple machines, as for example the single spindle 
drill or manually operated presses, together with a suitable range of 
bench work as shown in the illustrations will be found to fulfil most of the 
requirements, and at the same time provide a useful range of work which 
will yield some return for the financial outlay. This can only be achieved, 
however, where enlightened management realizes that it has an obligation 
towards the employees in the social sense, and Is prepared to give un- 
grudging support to such an undertaking. 


By G. D. LILL, Returning Officer, Public Health Section Elections 


afflicted, rather than merely working for a livelihood. For those who 
have this high vocation the new system need make no difference, for 
the principle underlying George Herbert’s lines in his poem, Elixir: 
“* Who sweeps a room as for Thy cause 
Makes that and the action fine,” 
still holds good (although most of the domestic chores will be removed 
from the duties of the nurse in future). 

Social service still calls for the voluntary worker and everyone 
willing to do something for the errant and weak will find plenty of 
opportunity in her local social service committee to fill in any spare 
time she may still have under the new scheme, when it is in full 
operation. Whether a nurse agrees with the new National Health 
Act, or not, it is now the law of the country and every nurse who 
enters, or remains in, a State-aided hospital must work under its 
provisions. Nurses will still, however, be at liberty to make suggestions 
for improvements within their knowledge and experience, which, of 
course, can be best achieved through their recognized Association. 

In the forthcoming election for the Committee of the Public Health 
Section of the Royal College of Nursing the voting papers will be sent 
to members on Tuesday next, April 27, (Candidates’ policies are 
published on page 306.) Do not put it off, vote at once. It is most 
important that this year there should be a strong expression to support 
the Committee in their negotiations with the Functional Councils to 
be set up under the new Act. 

In the Public Health Section election of last year only 19.73 per 
cent. of the voting papers sent out by headquarters were returned to 
the returning officer, slightly less than one-fifth! This is not good 
enough for the labour and cost involved. The voting paper has been 
simplified this year, and the Committee look for a vast improvement 
at the forthcoming election, and the returning officer hopes to see the 
postman at his door with a sack as large as that of Father Christmas! 

Vote Now. 
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JOB ANALYSIS AND THE HEALTH VISITOR 


By B. M. LANGTON, S.R.N., S.C.M., Diploma in Nursing, University of London, 
Superintendent, Health Nursing Services Salford, 5 


HE question of job analysis in the health visiting field arises 
as a natural sequence to the analysis carried out by the 
Working Party on Nursing. Commenting on the Working 

Party Report, the Nuffield Provincial Hospitals Trust regretted 
that job analysis of the fully-trained nurse had not been done, 
a comment which is particularly applicable to the health visitor. 
Problems of recruitment, training and working conditions are 
none the less acute because the work of the nurses concerned lies 
outside the hospital walls. Nor is the need for the services of 
the health visitor less great because the public outcry deploring 
the shortage of hospital nurses and midwives has never been 
extended to include the health visitor. 

But, although the public seem comparatively unmoved by the 
unspectacular nature of the health visitor’s duties, it is evident 
that in authoritative official circles her work is regarded as 
increasingly important; although the charge is often made 
that the public health services have attracted a large proportion 
of nurses whose proper place is looking after the sick, few who 
have really studied the problem will question that further 
extension of the health visiting service, together with the 
development of the public health services as a whole, is an 
obvious economy, and the only ultimate solution to the ever- 
increasing demand for hospital beds. 


A Family Service 


A first step towards this end is the proposed extension of the 
health visitor’s duties under Section 24 of the National Health 
Service Act, 1946; but although the Act promises a full health 
visiting service for the family, the statute itself has not increased 
the number of health visitors necessary for its implementation. 
There are insufficient health visitors in the country to carry out 
present day services; it is obvious, therefore, that without 
drastic action of some kind the requirements of the new Act 


cannot be met. 
The Case Load 


The extent of this shortage is unknown, and before any 
decision on this subject can be reached, the question of “ case 
load ’’ must be settled and some ruling made as to what is the 
proper task of the health visitor. The reason for the shortage is 
not that fewer students are entering the health visiting profession. 
The number trained in the past ten years has steadily increased. 
The relative shortage is caused by (a) an increased demand for 
the health visitor’s services; and (b) the use of health visitors for 
non-health visiting duties. For some years the health visiting 
profession has been called upon to meet greatly increased 
responsibilities in its own field. These have been inadequately 
met partly because the profession has had to contend with less 
legitimate demands for services in the public health department 
which, although adjoining the health visiting field, are not partof it. 


A Definition 


In 1925 when the training and qualifications of the health 
visitor were last defined,* her duties were laid down thus: “ Hei 
primary duty consists in the home visiting and general supervision 
of children under school age in her district; she is also expected 
to attend the maternity and child welfare centre, and may be 
called upon to advise the mothers on a variety of questions 
concerning the care and upbringing of their children as well as 
their own personal health and hygiene during pregnancy and 
lactation. In addition, her duties may frequently include school 
nursing, visiting of tuberculous patients, making special 
investigations and so forth.” 

Since then the whole field has widened, and under the National 
Health Service Act 1946 (Ministry of Health Circular 118/47) 
the health visitor, in addition to the duties set out above, “ will 
be concerned with the household as a whole, including the 
preservation of health and precautions against the spread of 
infection and will have an increasingly important part to play 
in health education.”’ 

* Ministry of Health Circular (557) 1925 


It is clear, from the foregoing, that it has always been the 
intention that the health visitor should be primarily a health 
teacher and home and family adviser. But has this really been 
so in actual practice ? There are divided and confused opinions 
about this which an enquiry on job analysis lines might help 
to clarify. 

What are the arguments of those who contend that health 
visiting services at present organized by many local authorities 
throughout the country not only fail to encourage but seldom 
permit the health visitor to plan and carry out a systematic 
home visiting and teaching programme ? 


The Time Ration 


The activities of the health visitor may be divided, roughly, 
into home visiting, attendance at clinics and schools, clerical 
work and travelling. It is generally accepted as being a satis- 
factory distribution of work if a health visitor spends not less 
than six half-day sessions visiting, and four sessions in clinics 
and schools, This seems a reasonable enough distribution, but 
if an analytical method of study were applied with a view to 
finding out the proportion of time actually spent on these 
activities and the results in terms of visits paid and educational 
work done the findings would be illuminating. It is a fallacy, 
for example, to assume that the health visitor with six half-day 
sessions “‘ free’’ for district work is spending the greater part 
of her time visiting. In actual fact she often spends less time 
visiting than in clinics and/or schools, This can be simply 
shown by compiling a table showing time distribution over a year 
on the basis of a 38-hour working week, allowing an average of 
one hour a day for clerical work on week days and three hours 
on Saturdays, four weekly clinic sessions of, say, three and a 
half hours each (including time for preparation of clinic and for 
clearing up afterwards) and 45 minutes’ daily travelling time, 
plus four weeks’ annual holiday and, say, one week’s sick leave:— 


Working Hours per Annum:—Per week 38 x 52 = 1,976 per annum. 
Time Distribution:— 

















WEEKLY ANNUALLY 
Hours | per cent Hours per cent 
Clinic work: 4 sessions of 34 
hours each ; . 14 37.0 658 33.3 
Clerical work: 1 hour per 
day for 5 days and 3 hours 
on Saturdays... 8 21.0 376 19.0 
Travelling: 45 minutes on 
each of 5 days per week 34 9.8 176 8.9 
Time left for district work 124 32.2 576 29.1 
38 100%, 
Annual holiday: 4 weeks per annum 152 7.7 
Sick leave: 1 week per annum. . ; 38 2.0 
| 
1,976 100% 


























Many health visitors will find this estimate of 12} hours each 
week for district work generous, knowing as they do that home 
visiting is always subordinated to other work in times of 
emergency, shortage of staff, sickness, etcetera. 

It would be interesting to know the result of a detailed analysis 
of the work involved in this 12} hours visiting, and to note the 
time available for routine visiting, i.e., the regular systematic 
visiting of all apparently healthy children in the district, the 
truly preventive and educational work. This at present seems 
to be the Cinderella section of health visiting over which all 
other varieties of work take precedence. 

The health visitor with what might be considered a reasonable 
case load, say 500 children under five years of age, calculating 
on the basis of monthly visits to children under one year and 
quarterly visits to those between one and five years, may be 
able to spend an average of 10 to 12 minutes on each visit. But 
unfortunately, the average case load of children under five per 
whole-time health visitor throughout the country is more likely 
to be double that figure, i.e., approximately 1,000 children under 
five per health visitor. Further, few health visitors are engaged 
only in the care of the child under five years. Many also have 
duties concerned with school health and tuberculosis services, 
child protection, expectant mothers, investigation and follow up 
of infectious diseases including venereal diseases, scabies and 
other verminous conditions, the supervision of mental defectives 
and other general public health duties ; these are assigned to the 
health visitor because her qualification and adaptability plus the 
fact that her routine visiting may be partially or almost wholly 
neglected without any apparent ill result, make her the most 
readily available, and, therefore, the most frequently called upon 
officer of the health department, to deal with them, 


Overloading Destroys Enthusiasm 


An obvious result of this overloading of the health visitor’s 
programme is that the work is neglected. Another important 
factor to be considered is the effect on the health visitor herself. 
She may cut her visits short in order to see as many children as 
possible per session, knowing meanwhile that she is sacrificing 
quality for quantity; torn between the desire for thoroughness, 
and an anxiety regarding the hundreds of children still to be 
visited. This may provide an imposing statistical return and 
satisfy an employing authority where a premium is placed on 
numbers, but it has a bad psychological effect on the health 
visitor, knowing as she does that effectiveness is likely to favour 
few visits well done rather than many undertaken superficially, 
Moreover, continually confronted with a programme impossible 
to work, she experiences a sense of hopelessness and frustration 
which eventually destroys that all-important quality— 


enthusiasm. 
Clinic Work 


Public demand for clinic facilities has resulted in a vast 
increase in the number of sessions held during the past ten years. 
Few authorities, however, have made a corresponding increase 
in their health visiting staff, so that every new session opened 
has meant less and less time for visiting. 

In theory, the greater part of a health visitor’s time at a 
clinic session is spent on advisory and educational work. In 
practice she may fulfil the role of clerk, receptionist, assistant 
nurse, saleswoman, attendant, trained nurse or health teacher. 
The extent to which she is used in these categories depends 
largely upon her employing authority and local tradition. In 
some ante-natal clinics, for example, hours may be spent in urine 
testing, taking blood pressure readings, specimens of blood for 
Wasserman and Rhesus tests or acting as attendant to the 
medical officer conducting the clinic. 

The extent to which attendance upon medical staff is required 
varies considerably, of course, in different areas. For example, 
one large authority provides no attendant for a medical officer 
at an ante-natal clinic (unless, as rarely happens, a male doctor 
is employed). The room is prepared, examination tray, gloves, 
etcetera, are left ready, and the doctor conducts the examinations 
alone, the health visitor clearing up the room when the session 
is finished. In an adjoining area it is necessary for a health 
visitor or a trained nurse to be present in the consulting room 
during the whole session. Her duties consist of bringing in 
record charts, weighing, assisting mothers on and off the couch, 
arranging their clothing for examination, placing fresh tissue 
paper on the pillow between cases, and showing mothers in and 
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out of the room. In the event of the doctor wishing to make 
an internal examination the health visitor prepares the tray 
and lubricates her glove; meanwhile she is required to wait in 
the room whilst the doctor advises and examines each mother. 
She may have time, but has little or no opportunity to give 
advice herself. This is not work which calls for the qualification 
of a trained nurse, much less that of a health visitor. 


Co-Workers 


It may be opportune here to stress the need for reform in the 
doctor-nurse relationship. Many members of the medical 
profession regard the nurse as handmaiden of the doctor rather 
than co-worker; a state of affairs largely due to tradition kept 
alive by nurses themselves. The sometimes almost servile 
attitude of nurse to doctor in hospital is a matter which has 
caused astonishment and comment when witnessed by members 
of outside professions. This subservient attitude, often in- 
culcated into the nurse in her earliest awe-stricken probationer 
days, may, and often does, persist throughout life. What is 
more, the doctor often expects it throughout life. Thus we see, 
for example, the skilled services accorded by the trained nurse 
to the hospital surgeon in the interest of asepsis degenerate into 
the not-so-skilled attendance upon a doctor in a public health 
department. For instance, at an infant welfare centre the writer 
has personally spent numerous sessions bringing mothers and 
babies into a doctor’s consulting room, remaining in the room 
ready to hand a spatula or bare a baby’s chest for examination 
as the need arose, to fill with water from a jug a bowl for the 
doctor’s handwashing, to empty and re-fill this as required. 
True, it was useful to hear the advice given, but a conference 
with the doctor at the end of the session would have been more 
economical of time, and equally effective. 

At many infant welfare clinics, one health visitor is often em- 
ployed in weighing the children, a task which any intelligent and 
well-instructed 17-year-old girl could undertake. In justification of 
this practice it is said that the health visitor has an opportunity 
to see the child undressed, and that she is able to have a few 
words with the mother at the scales. This may be so, but she 
could still see the child undressed, and would have more time to 
spend having a word with the mother if the weighing were 
delegated to someone else. Moreover, it is desirable for every 
mother to be seen and advised individually by the health visitor 
whether the child is weighed or not; albeit the lack of privacy 
when talking to individual mothers—an example of the poor 
teaching facilities given to the average health visitor—makes 
this difficult. 

In some areas where the modern’ concept of the centre as a 
means of supervision of the healthy baby is not fully accepted, 
the care of the ailing child takes precedence, and one health 
visitor may be mainly occupied in dispensing medicaments such 
as cough mixture, powders, and tablets, in mixing and selling 
various kinds of ointments, giving enemata and so-on, as ordered 
by the doctor. 

In school clinics most of the work carried out is of a diagnostic 
and curative nature. The presence of a health visitor is not 
necessary in the treatment of minor ailments, or in the staffing 
of ultra-violet light clinics and special clinics such as eye clinics, 
ear, nose and throat clinics, etcetera. Children attending these 
centres usually come from all parts of a fairly large area, aad 
certainly from more than one health visitor’s district; it is, 
therefore, impossible in any case to staff such clinics with health 
visitors familiar with the home circumstances of all the children 
concerned. 


School Medical Inspection 


The question as to whether there is any necessity for a health 
visitor to be present at a school medical inspection needs careful 
thought. She is particularly valuable, it is said, because of her 
knowledge of the home conditions of the children, and her 
consequent ability to impart this knowledge to the school medical 
officer at the time of the examination should he so desire. How 
often is such information sought ? And except in rural and those 
areas where all children attending a particular school come from 
homes in the health visitor’s area, how often is the health visitor 
able to give such information ? 

In city areas where the health visitors undertake the combined 
duties of health visitor, school nurse and tuberculosis visitor, 
their district areas are smaller than those of health visitors 
responsible only for maternity and child welfare work. This 
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means that children attending the schools in these areas may come 
from two, three, or even four health visitors’ districts. It is 
impossible for one health visitor present at a medical inspection 
to have first-hand knowledge of the home background of all the 
children. In at least one large county area, the school nurses, 
many of whom are health visitors, never see the homes of the 
children as the all-important home follow-up—the health visitor’s 
real field of work—is undertaken by voluntary workers. 

Is there any real justification, in such circumstances, for the 
presence at these inspections of health visitors, whose main occu- 
pation may be weighing and measuring, vision testing, marshal 
ing the children, helping with the undressing of the younger ones, 
seeing that the doctor has the right card, and keeping him 
supplied with spatulae and so forth ? 


Tuberculosis Service 

The same principle may be applied to the section of public 
health work concerning tuberculosis clinics. Patients from all 
areas attend dispensary sessions; some of whom may or may not 
be known to the health visitor taking the session. Can this 
justify the employment at a dispensary session of a health 
visitor who may be occupied mainly as chaperone-receptionist, 
occasionally asked to prepare a tray for aspiration of a gland 
or chest ? 

In the ambulance service concerned with transportation of 
tuberculous patients, some authorities provide trained ambulance 
attendants to accompany their patients. It is, however, a 
deplorable fact that in many areas it is the practice for a trained 
tuberculosis nurse (who may also be a qualified health visitor) 
to be used in this capacity. In at least one area not only are 
health visitors required to accompany all patients who travel 
by ambulance to and from sanatoria or the chest dispensary, 
but all patients—even walking patients—who require transporta- 
tion to and from sanatoria to other hospitals for out-patient 
consultation are accompanied in the ambulance by a health 
visitor or trained nurse from the health department. 


Clerical Work 

With regard to clerical work it is acknowledged that record- 
keeping is an indispensable and valuable part of a health visitor's 
duties. Nobody but the health visitor herself can write up her 
report on a home visit, but it is questionable whether the nature 
of all the clerical work at present devolving upon the health 
visitor justifies the expenditure of some 21 per cent. of her time, 
particularly filing, checking, compiling statistical returns, etc. 

First Priority 

Many arguments have been used in justification of the health 
visitor being employed in these various capacities, the most 
common being that in all such activities—apart from clerical 
work—she has ‘opportunities for teaching.” This is true. 
There are opportunities for teaching in all public health work, 
in clinics, schools, district nursing, midwifery, industrial nursing, 
etcetera, but advising and teaching are the health visitor’s main 
function, and as such should be exercised as a primary and not 
a secondary measure. Duties impingeing on the health visitor’s 
real field of work have grown to the extent that they are in 
danger of superseding the all important educational and advisory 
work which is so sorely needed both now and in the future. 

Therefore, contend the critics, the lack of health visiting 
service is not entirely due to shortage of health visitors, but 
rather to what seems a wasteful and unjustifiable diversion of 
their energies into other fields. No group of workers, no matter 
how adaptable and how willing, can undertake dities outside its 
own field without damaging the effectiveness of its own service. 
Further, a good health visiting service is an investment for which 
a community is ready to be taxed. A poor service, failing in its 
Provision of full educational facilities, lays a burden on the tax- 
payer for which there is little return. 

For a Scientific Approach 

What can be done about it ? Firstly, and before any real steps 
can be taken to improve the health visiting position, it will be 
necessary for future planners to know the full position regarding 
the state of the whole of the present-day services, and to study 
this in relation to community needs. Otherwise plans and 
training schemes may be based on assumption, impressions, and 
Prejudice, influenced perhaps by the few able to expound their 
views on the public platform, and the equally few who incorporate 
heir views and experiences into articles for publication in the 









nursing press and elsewhere, notwithstanding that the viewpoints 
in both cases are of necessity comparatively limited and narrow. 

Job analysis deals with facts, and facts speak for themselves. 
What is needed, then, more than anything else, is a national 
enquiry on job analysis lines in order to obtain the factual 
information on which to base the future service. In the mean- 
time efforts should be made : (a) to increase the supply of health 
visitors, and (b) to conserve and make the best use of the 
existing supply. 

Efforts to increase the supply of health visitors may be 
furthered by bringing health visitor training schemes into line 
with those of other allied workers by (a) arranging for the 
Universities to take responsibility for the health visitors prepara- 
tion and training, which should be comparable in value with, at 
least, that of the social worker; and (b) either paying the student 
an allowance which she will not be required to repay after 
qualification, or making substantial financial grants during 
training. It seems paradoxical, for example, for the State to 
make generous grants (including tuition fees, allowances for 
books and travelling, plus a maintenance grant of {4 weekly if 
training away from home, or of £2 5s. Od. if able to live at home) 
towards the training of boarding-out officers who will care for 
the “ deprived’ child, yet make no such contribution towards 
the training of health visitors who, adequately trained, properly 
organized, and allowed to do the work for which they were 
intended, could often prevent many of these children from ever 
becoming deprived of a normal home life. It is well known that 
parental ignorance and mismanagement play a large part in 
many cases where children are committed to the care of the local 
authority. 

Recruitment may, meanwhile, be influenced by re-organization 
in training methods, At present there is often little correlation 
between theory and practice, and students may be sent out for 
practical training during their first week as students with little 
or no theoretical background to enable them to understand the 
full implications of the visits paid, 


Block System for Health Visitors 

Training on the block system would obviate this and would 
have the added advantage of allowing the students to see the 
work of the health visitor as a whole. When time for practical 
work is limited to certain fixed sessions—say three or four a 
week—it is difficult for the student to obtain a complete picture 
of the health visiting field and, although given the necessary 
minimum experience in each branch of work as required by the 
Ministry of Health, she is apt to spend a disproportionate period 
of time doing one particular type of practical work simply because 
she is unavailable for more varied experience. 

Finally, let us conserve and make the best use of the existing 
supply of health visitors by using nurse receptionists, clinic 
helpers, assistant nurses, ambulance attendants and clerks. Let 
us make much more use of staff conferences between tuberculosis 
officers, school medical officers, maternity and child welfare 
medical officers and health visitors, in order to keep all sides 
informed as to health and home conditions. We should develop 
the teaching side of the health visitor's work by giving her 
opportunities to teach in clinics, in schools, and in the homes. 
Most important of all, we should use health visitors for health 
visiting. 


Payments under the New National 
Health Service 


IN answer to a question in Parliament recently, the Minister of 
Health stated that all services under the new National Health Service 
would be provided free of charge with a few exceptions. In hospitals 
there will be a charge for private accommodation which is not essential 
on medical grounds, and a patient will pay for appliances of a more 
expensive make than the standard type and for replacements and 
repairs necessitated by carelessness. Mothers will have free mid- 
wifery services but will only pay for articles which are supplied to them. 
There will be no charges for the home nursing service, and the ambu- 
lance service will also be free. Charges will be made, subject to con- 
sideration of means, for care in the prevention of illness and for after- 
care, and this will also apply to the provision of domestic help. General 
medical services will be free of charge as will dental and ophthalmic 
services when payment will only be made for more expensive types of 
appliance than the standard type, and for replacements and repairs 
made necessary by carelessness. A part of health education will be 
to foster a sense of responsibility in this respect as well as to give 
advice and information about the benefits available. 
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The College Council Meets—April, 1948 


HE Council of the Royal College of Nursing at its meeting 
on April 15, considered many matters of importance and, 
in particular, several connected with the National Health 

Service. Nominations had been sent forward to the Regional 
Hospital Boards, at their request, for nurses to serve on the 
various Hospital Management Committees. The proposed 
regulations which would be laid before Parliament, regarding 
the transfer of officers on the appointed day, and compensation 
for those suffering loss of employment or diminution of emolu- 
ments as a result of the introduction of the new Health Service 
Act, had been sent to the College. These had been studied with 
care as many nurses would be affected with the grouping of 
several hospitals under the Hospital Management Committees. 
Council agreed to make representation to the Ministry of Health 
on certain points, for example, that compensation should be 
based on “ full’”’ instead of on ‘“‘ net’? emoluments; that com- 
pensation should be payable for any loss however small, and 
that the position of participants in the Federated Superannuation 
Scheme for nurses and hospital officers be clarified to ensure 
that they would be in as favourable a position as those under 
the Local Government Superannuation and similar Acts. 


Insurance Problems 


On the subject of the liability for insurance contributions, 
the position of nurses taking post-certificate courses, who would, 
therefore, not be on the staff of a hospital on July 5, was being 
further investigated, and the Ministry of Health had been 
approached. Another problem. under consideration was the 
clarification of the position of the private nurse with regard to 
National Insurance. Draft regulations just issued by the 
Ministry had proposed that private nurses obtaining work 
through agencies, which collected the fees from the patients, 
would be placed in Class I, 7.e., employed persons: the agency 
would stamp their insurance cards, and they would receive 
full benefits. On the other hand, private nurses who collected 
their own fees or who worked independently, would be in Class 2, 
t.e., self-employed: they would have to pay the whole con- 
tribution, and would not get unemployment benefit or industrial 
injury benefits. The College were taking these points further 
with the Ministry, as the independent nurse would not benefit 
equally with the nurses working through an agency. 

The Report of the Finance Committee was presented by Mr. 
F, C. Hooper, Chairman of the Committee, and Mr. Coulson, 
of Messrs. Barton, Mayhew and Co., auditors, presented the 
annual report and balance sheets; these were passed. 


Whitley Council Representatives 


The memorandum of the Royal College of Nursing on the 
Working Party Report on the Recruiting and Training of Nurses 
had been sent to the Minister of Health. The Council selected 
the following 12 College representatives to serve on the Nurses’ 
and Midwives’ Functional Whitley Council: Mrs, A. A. Woodman, 
vice-chairman of Council; Miss F, G. Goodall, general secretary ; 
Miss M. Stewart, secretary, Scottish Board; Miss M. Macnaughton, 
Council Member (Scotland); Mrs. E. O. Jackson, Council Member 
(London); Miss B. Wood, County and County Borough Hospital 
matron; Miss M. E. Johnston, secretary, Public Health Section; 
Mr. J. Sayer, Society of Registered Male Nurses; Miss J. E. F, Lay- 
cock, matron, Duchess of York Hospital for Babies, Manchester 
(Northern area); Miss W. Holland, ward sister, Cardiff Isolation 


Hospital (South and South-Western Area); Miss B. Shenton, 
Queen’s Nurse, Superintendent, Hereford County Nursing 
Association (Midland Area); Miss M. Houghton, education 


officer, General Nursing Council (Eastern Area). These repre- 
sentatives were selected from the names sent in by the Sections, 
Branches and Associations concerned. The proposed Committee 
on labour relations to be set up within the Royal College of 
Nursing was considered, and the terms of reference approved : 
it would advise on matters relating to the settlement of salaries 
and conditions of service, negotiating machinery, and all other 
matters within the field of industrial relations. Sir Frederick 
Leggett, K.C.B., had consented to be the Chairman of the 
committee. 

The Council sent forward the name of Miss K. F. Armstrong, 
recently editor of the Nursing Times, as their nomination for 





the President of the National Council of Nurses. The reply to 
the questionnaire received from the National Council, could not 
be formulated until the reports had been received from the 
Branches: in the meantime, however, an interesting letter 
had been received from the London Branch which proposed 
that the National Council be asked to set up an independent 
study of the nursing organizations of the country. Coungil 
agreed to forward this letter to the National Council for their 
interest, pending the decision of the Council of the College after 
receiving submissions from the Branches. 


A Scottish Achievement 


From Scotland Miss Anderson gave the new temporary address 
of the Scottish Board as 20, Young Street, Edinburgh, and gave 
a report of the excellent student nurses’ conference which had been 
held at St. Andrews. Two student nurses from the City Hospital, 
Edinburgh, after giving their report to their hospital colleagues 
were invited to give it a second time to the Public Health Nursing 
Sub-Committee of the Edinburgh Town Council. There was 
now a student nurses’ unit in every general training school 
recognized by the General Nursing Council for Scotland. Council 
expressed their congratulations on this achievement. 

The Education Department reported many applications for 
the Cowdray, the Hospital Savings Association, and the Cow and 
Gate scholarships and reported the offer of a scholarship for 150 
guineas by Messrs. Boots for the Public Health Nursing 
Administration Course of the Royal College of Nursing. 


A Tutor from Australia 


An interesting appointment announced was that of Miss 
P. D. Chomley, as tutor in the Education Department for one 
year. Miss Chomley, a Florence Nightingale International 
Foundation scholar, from Melbourne, Australia, had recently 
taken the Sister Tutor Course at the Royal Coliege of Nursing; 
she is at present obtaining post-certificate experience at Harefield. 
She will be in this country for a further year before returning 
to Australia, where she hopes to help in the development of 
post-certificate education. 


A Certificate for Ward Sisters 


The first three-months’ ward sisters’ course had been arranged 
for September; this will cover practical and theoretical work, 
and a certificate will be awarded on success in the examination; 
two grants of £25 had been offered from the Army Sisters’ 
Memorial Fund to ex-members of the Territorial Army Nursing 
Service and the Queen Alexandra’s Imperial Military Nursing 
Service for this course. The assistance of the Royal College of 
Nursing had been sought by the Ministry of Health for Northern 
Ireland in organizing a special part-time course for health visitors 
already working there in the public health field. Council agreed 
to support the scheme. 

The General Nursing Council had invited representatives of 
the Royal College of Nursing to attend the conference on April 30, 
to discuss the test examination for entrants to the nursing 
profession, and Miss M. F. Carpenter, Director in the Education 
Department, and Miss F. Taylor, sister tutor, were appointed to 
attend. 

The Public Health Section had considered the Draft National 
Health Service Regulations on the qualifications for health 
visitors, and had raised several points which they felt needed 
further clarification. They had asked the Minister to meet the 
Central Sectional Committee to discuss these. 


International Party 


The coffee party given by the College to welcome the dis- 
tinguished nurses attending the study committees of the Inter- 
national Council of Nurses and the Florence Nightingale 
International Foundation had been most enjoyable, and many 
College members had been able to renew their contacts with the 
overseas guests. 

New members of the College during the past month numbered 
264, and the Student Nurses’ Association membership was 
13,894. 


The date of the next meeting is May 20. 
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Right : two nurses have a friendly 
talk in one the comfortable 
bedrooms at the Rest-Break Hotel, 





























Barton-on-Sea (see below) 
ply to oo 
Id not A Case for Separation district nurses do. I leave home at 8 a.m. and 
m the Why the separation of the home nursing return at 6 p-m. when all the shops are closed, 
letter and midwifery services should cause so much 9 car being provided for my work, and, as I 
)posed consternation among fully-trained nurses 1 Cannot carry food around with me all day, I 
I annot understand. Surely, cases of sepsis have to shop on Saturday afternoons, my 
ndent do occur in all parts of the country and, this only half day. Surely the district nurse gets a 
ouncil being so, I fail to see how the results of com- half day, not necessarily Saturday when the 
| their bined duties can be completely satisfying to Shops are so very busy. The housewife who 
» after the patients in spite of statistics shown. works full time also has her shopping and 
What happens to the general patients when Catering Gitfioultios; haven't we all in these 
the nurse is detained at one of her midwifery difficult days 
cases? She may also have been at the case May ane See ae retin ay young 
all night—how then can our chronic sick have D®uUrses who would appreciate a single istrict, ass ——— “ i 
idress all the care and attention they need? I @Wway from petty restrictions, where one can aod wr ! = eating e Staten gistered 
: Si : . : - = “ i. “ . shoulc ce : ‘r views 
Save maintain most strongly that combined service entertain friends etcetera, without having the 4). subject saa “e 7  s51¢a4 _ 
been is far {rom the ideal which, I would say, should Privilege of a relative living with them ? cee py ee ; 
pital, be our aim in the new Health Service. The H.V., Ex-QuEEN’s NURSE. PRESENTATIONS 
agues patients must come first. _ Lael Miss I. I. Clieve is shortly retiring from the 
3 Supporters of the division of the two : An Appreciation st of , . the ni “Lic . 
irsing } 3 j c Ih t od f holid po of matron of the Royal Liverpool 
services fuliy appreciate the geographical ave just returned from a holiday at (Children’s Hospital, Myrtle Stree a. 
was j } ‘ : uldren's yspital, Myrtle Street, Liverpool. 
difficulties; nevertheless, these will be over- Barton House Rest-Break Hotel, Barton- Former members of the staff who would 
chool come in time and planners must have their -On-Sea, Hampshire. When I was told jixe to join in a presentation to her are invited 
uncil theories before they can practise. I would that I must have a rest, I decided to try the +, send their contributions to Miss M. I. Price 
add here that until the two branches of work est-Break Hotel, although I was reluctant 4+ the Hospital. : masa , 
$s for were separated in this home we had constant to do so as I imagined there would be a + + 
’ and criticism from our headquarters. This, I ‘nurses’ home—rules and regulations ” Miss B. Paterson Duncan, R.G.N., matron of 
r 150 affirm, is no retrograde step—on the contrary, tmosphere about it. Dunfermline and West Fife Hospital, is 
rsing it is progressive. Very weary, I arrived; to be welcomed by retiring shortly. Miss Duncan om been a 
8 W. A. BENISTON, the warden and conducted to my room, which jp oember of the hospital staff for more ti 
Harrogate District Nursin I found to be very nice. Besides very hot water ’ 4 gy : sy Penna 
g g J . forty years and it is felt that many former 
Association. and the usual appointments, there was a2 members of the staff would like to join i 
j C j electric fire and bedside lamp. The bed, presentation to her Those ites ‘ta a - 
—s The National Council of Nurses which proved to be one of the most comfortable PP™iN to oe ot contributions to Mise MP. 
_ It is not surprising that members of the I have ever slept in, was warmed by a hot- \Wy.)1+ Accistant Matron, Dunfermline and 
one Royal College of Nursing should be critical water bottle ! ; haere = —_ Matron, Dunfermline and 
a nS Longe inpllentions I looked round fer the expected list of rules, Oe Se RSE, Ht SSS, CUM 
ntly of affilation to a y which, though national but found, instead, a list of meal times, M 
‘ing; in name, has taken little part in the develop- guidance as to the whereabouts of the electric Co ming Events 
ield. ment of nursing in this country for many kettle to fill my bottle, the electric iron and, Nursing and Midwifery Conference 
ning years, and was actually in abeyance during the also, where I could find the means to make a A conference for nurses, midwives and 
t of recent war, when the College, more than any hot bed-time drink. I found I could go and health visitors has been arranged from 
other body, catered for national nursing needs. come as I pleased and rest when I liked. April 29 to May 1, in Gloucester. 
No other nursing organization can compare During my three weeks’ stay, I enjoyed the The programme is as follows :— 
with the College in prestige, vitality and wealth comfort of the two lounges with their big Thursday, April 29, at The City General Hospital, 
of experience, and it would, in my opinion, be armchairs and couches, and the useful writing Gloucester.—11 a.m.: Plastic Surgery im Children, by 
iged folly, in view of the shortage of nurses with room. Emlyn Lewis, Esq., F.R.C.S. In The Shire Hall, Gloucester. 
ork, appropriate administrative experience, to Meals were excellent; varied, well-cooked, ©. borrle Fon yore Meee ne Piano by BA” 
ion; attempt to duplicate its functions. Could we plentiful and daintily served. The only thing A. B Cooke, Glos. C.C.; 3 p.m.: Preventiwe Medicine, by 
ae not follow a precedent set by the National which puzzled me was, that, although the a Be Eien Bidets be octane 
sing Health Service and offer our services to the house was spotless and shining, one never saw fi. J. Drew Smythe, MC, M.D. F.RCS. FRCOG. 
“a. National Council on an agency basis? Justas the work done. Friday, April 30, at Gloucestershire Royal Intirmary 
sing it is hoped that most local health authorities The Hotel stands on the cliffs, with an 10-30 &m.: Kadioiherapy and follow & p, by J.P. Kaban, 
of vill a : : : : , : Esq., M.R.C.S., L.R.C.P., D.MLR.; 11.45 am.: Recent 
will meet their obligations to provide uninterrupted view of the sea, and the shops 4dvances imAnacsthesia, by Dr. T. Howell- Hughes, M.R.CS., 
ern domiciliary nursing by making arrangements are only a few minutes away. I met nurses L.R.C.P., D.A. In The Shire Hall, Gloucester,—3 p.m. 
tors with existing nursing associations to carry out there from all branches of the profession. igen. te _ oe Schon af th — —— =a 
eed this work for them on an agency basis, why Very little ‘shop’ was talked and everyone Routine use of Ergot, by Miss Lois Beaulah, S.R.N., S.C.M., 
could not the National Council refer to the fitted in wonderfully. The atmosphere of D. 
| of Royal College all matters with which the latter freedom, happiness and peace, gave everyone Saturday, May ', at Cheltenham General Hospital.— 
is eminently fitted to deal, making financial 25 > > as well z aii, See: The Contel ff Antone Gyutien & Lape ane 
30 y } al, 1 a chance to rest mentally as well as bodily. Home, by C. P. Donnison, Esq., M.D 
nt adjustments accordingly ? In this way the I write this in case there are any nurses who Visit to The Cotswold School, Ashton Keynes (by kind 
Ing crippling per capita fee which we, with our hesitate to go toa Rest-Break House for fear pemussion 0 il _— ~~ a cere, SOO oe ~ 
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mere book entry, national nursing affairs would for me so unobtrusively that I hardly realized >* piven to Miss Millord on, of below, ee. tds for one 
nal be competently dealt with, and duplication of it until I returned, healthy and restored, and ay, js. 6d. ;_ fora single lecture, Is.; and may be obtained 
Ith expensive salaried staff would be avoided. reflected about my holiday. May many nurses from Miss Taylor, The City Clinic, Brunswick Road, 
led CoLLEGE MEMBER No. 28370. _ enjoy renewed health from a visit to the Rest- Glucester Muss Porter, ii, Clare ee muonsters 
the Shopping Difficulties Break Hotel at Barton-on-Sea. Education and Action for Leisure.—A concert will be beld 
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letter about ‘‘ Catering for a District Nurse.” S.E.A.N. 12357. in A major and the concert will also include music by 
As an ex-Queen’s nurse, having done 11 years [For illustrated article on Barton House Hotel see Mendelssohn, Tschaikowsky and Beethoven, played by. th 
in a single district in a very busy area, with no ‘ Nursing Times’, July 19, 1947, page 492-3. London Symphony Orche = and conducted by Eric Bal 
\is- sister to cook or shop for me, I certainly had Applications should be made to the Warden and Futham Hospital Nurses’ League.——-The Moot of the Bond 
: P 4 ’ f ‘ will be held on Saturday, May 8, at 3 p.m. All Fulham 
er- no catering problems. I, like many other ‘there are vacancies now.—Ed.] Hospital trained nurses will be welcome. K.S.V.P. to Matro 
ale district nurses, was supplied with a car for my ; Inter Hospital Nurses’ Christian Fellowship. A spring rally 
ny work, and did my shopping after doing my te Teined Mee Sony Trstiute ‘of, the Biscanoury "Central Baptist Cure 
he early morning insulin injections, this being I heartily agree with ‘“ Another College Shaftesbury Avenue, W.C.2. 
permitted as I left home before 8.30 a.m. so Member” in the Nursing Times of April 10, Royal Manchester Children's Hospital, Pendlebury, Near 
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May I say that as a health visitor I find the 
shopping and catering much more difficult, 
as I do not live in the area where I work, as 


other nursing courses. Cannot something be 
done about these salaries of trained people ? 
Pocket-money whilst in training, yes—butalsoa 


ing of the past and present nurses’ league will be held on 
Saturday afternoon, May 1, at 2.30 p.m., in the nurse s’ home 
Miss G. V. Hillyers, O.B.E., has kindly consented to bx 


present. 
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Cand idates’ Policies—for the Central Sectional Committee, 
Public Health Section, Royal College of Nursing 


MISS J. M. AKESTER 

Akester, Joyce Marie, 5.R.N., S.C.M., H.V. 
Certificate, Diploma in Nursing, University of 
London, technical assistant, public health department, 
Middlesex County Council. Trained at Guy’s 
Hospital. Previous appointments: health visitor, 
Croydon and Middlesex. 

Policy.—If re-elected to the Central 
Sectional Committee, I should continue to 
uphold the Section’s policy for the better 
training of public health nurses. I should 
support measures to safeguard the position of 
health visitors as preventive workers in the 
National Health Service and to provide more 
facilities for their training as public health 
administrators, tutors, etc. I am interested 
in the welfare of nursery matrons and should 
press for refresher courses and college activities 
for them. I should support an increase in 
provincial Section activities and stronger public 
health representation. 


MISS G. I. CARRYER 

Carryer, Gladys Irene, S.R.N., S.C.M., H.V, 
Certificate, superintendent health visitor, Leicester- 
shire County Council. Trained at Manchester Royal 
Infirmary. Previous appointments: theatre charge 
nurse, Manchester Royal Infirmary; theatre sister, 
Hull Royal Infirmary ; health visitor. Leicestershire 
County Council. 

Policy.—My policy is to work for the 
elimination of all extraneous duties of the 
public health nurse; a better undertaking and 
more cooperation between all members of the 
nursing profession; and public health repre- 
sentation on any committee where such 
experience and advice could be used with 
advantage. 

MISS F. E. FREDERICK 

Frederick, F. E., S.R.N., S.C.M., H.V. Certificate, 
health visitor, Woolwich Borough Council. Trained 
at St. Thomas’s Hospital. Previous appointments : 
health visitor, Voluntary Centre, Lambeth; health 


visitor, Surrey County Council; health visitor, 
Woolwich Borough Council. 
Policy.—1I should continue to work for 


greater cooperation between the various 
branches of the public health service; better 
understanding and cooperation between the 
public health and hospital services; and the 
development of the public health section 
throughout the country. 

MISS F. E. HOBBS 

Hobbs, Frances Elizabeth, S.R.N., Nursery School 
Teacher, nursery supervisor, Hertfordshire County 
Council. Trained at The Nightingale Training 
School, St. Thomas’s Hospital, and Rachel McMillan 
Training College, Deptford. Previous appointments : 
superintendent, Nursery School, Aberdeen; matron, 
Day Nursery, Bromley; technical adviser, National 
Society of Children’s Nurseries. 

Policy.—-It is my contention that day and 
residential nurseries render a _ considerable 
service in the public health field. My aim is to 
support the nursery matrons and to encourage 
closer cooperation with the other services; to 
work for further refresher courses in child care 
and to extend the training of the nursery nurse. 


MISS K. M. ROE 


Roe, Katharine Mary, S.R.N., S.C.M., H.V., 


Sanitary Inspector, superintendent health visitor, 
Royal Borough of Kensington. Trained at St. 


Thomas’s Hospital, S.E.1. Previous appointments : 
health visitor, St. Katharine’s College, Poplar, E.14; 
health visitor, Lambeth Borough Council; health 
visitor, Royal Borough of Kensington. 

Policy.—lf I should be elected to the 
Central Sectional Committee I shall try my 
utmost to further the interests of the health 
visitors—particularly in the two following 
ways: firstly through decentralization of the 
Royal College of Nursing on a regional basis, 
thereby bringing the work of the College into 
direct touch with the members and to establish 
the necessary machinery to ensure professional 


representation on the Whitley Negotiating 
Councils; and secondly by the appointment of a 
Chief Nursing Officer in the Nursing Division 
of a Local Authority. 


MISS M. M. WALL 

Wall, Margaret Muire, S.R.N., S.C.M., HLV. 
Certificate, International Course in Public Health, 
health visitor conducting Whooping Cough trials for 
Medical Research Council in Tottenham and 
Edmonton. Trained at Nightingale Training School, 
St. Thomas’s Hospital. Previous appointments : 
sister in charge, Midwifery Hospital, Chalons sur 
Maine; Queen’s Institute of District nursing; 
secretary to the Public Health Section, Royal College 
of Nursing; visitor, Central Council of District 
Nursing. Q.A.I.M.N.S. in France, Italy, East Africa, 
Somaliland, during the war. 

Policy.—If I am elected to the Central 
Sectional Committee I will do all possible to 
forward the interests of all branches of public 
health work. I am anxious to see a two years’ 
basic training in force for all nurses, together 
with one year’s specialization in their own 
particular field and feel this will be of great 
value to public health work. I shall also work 
for decentralization of the Royal College of 
Nursing so that each area will have an office 
where members will receive all advice and 
advantages at present limited to London. 


MISS E. M. WEARN 

Wearn, Edna Marjorie, S.R.N., S.C.M., Approved 
Teacher of Midwifery, superintendent, Queen’s Key 
Training Home, Leytonstone, E.l1. Trained at 
Guy’s Hospital, S.E.1, and Royal Sea Bathing 
Hospital, Margate. Previous appointments: staff 
nurse and temporary ward sister, Royal Sea Bathing 
Hospital, Margate; district nurse, midwife and 
health visitor. Berkshire; training midwife and 
superintendent, Cheam, Surrey, D.N.A.; super- 
intendent, Essex County Training Home, 
Leytonstone, E.11. 

Policy.—I am anxious to procure the utmost 
cooperation between all persons engaged in 
work in the public health field. I consider the 
post-graduate education in the basic training 
of all nurses most essential, and shall do my 
best to make as satisfactory as possible all 
steps taken in this direction. I am also 
keenly interested in, and anxious to further 
any improvements with regard to better 
conditions of service for all nurses. 


MISS M. WEST 

West, Marion M., S.R.N., S.C.M., Certificate of 
Simmons College School of Public Health Nursing, 
Boston, U.S.A., assistant supervisor, Central Bureau 
for Insurance Nursing, London. Trained at Winnipeg 
General Hospital, Canada. Previous appointments : 
staff nurse, assistant supervisor and supervisor, 
Community Health Association, Boston, U.S.A. 

Policy.—It is my belief that closer collabora- 
tion between all health and social services 
will benefit both the individual and the 
community; that the implementation of the 
National Health Service affords a fresh 
opportunity to achieve this; that the emphasis 
put upon the value of health nursing in the 
Working Party Report is a challenge to the 
whole profession, in meeting which much may 
be done to solve the present shortage of 
nurses; that this shortage will be most 
effectively remedied by more democratic 
machinery within the profession itself, pro- 
viding for functional representation in all 
deliberations. 


MISS E. WESTWATER 


Westwater, Elsie, S.R.N., 5.C.M., H.V. Certificate, 
county superintendent, health visitor, school nurse 
and tuberculosis visitor, Warwickshire. Trained at 
the London Hospital, Whitechapel, E.1, and the 
Elsie Inglis Maternity Hospital, Edinburgh. Previous 
appointments: midwife in Sussex; health visitor, 
school nurse, tuberculosis visitor, Child Life Pro- 
tection visitor, ascertainment officer and mental 
deficient visitor (combined duties); temporary 
assistant supervisor of midwives; tutor and warden, 
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health visitor’s training course ; deputy assistant 
superintendent of Health Visitors, Durham County 
Council. 

Policy.—For three years I have regularly 
attended Section Committees and am 4 
representative on Rushcliffe Salaries (Public 
Health) Committee. I offer myself for re. 
election. After July 5, public health nursing 
in all its branches will be widened in scope. | 
support Section policy for a two-year basic 
training, followed by specialization and State 
registration in chosen fields, and the inclusion 
of industrial nursing in the public health 
services. 


The Secretary of State at 
Crichton Royal 


The Right Honourable Arthur Woodburn, 
M.P., Secretary of State for Scotland, with a 
distinguished party which included Mrs, 
Woodburn, paid a visit recently to the 
Crichton Royal Mental Hospital, Dumfries, 
In addition to seeing a number of the wards 
and special departments, he visited the 
school of nursing where the block system was 
in progress. He also paid a short visit to one 
of the nurses’ homes. Mrs. Woodburn 
expressed special interest in the activities of 
the school and spoke of the work that is being 
done in Edinburgh in the pre-nursing courses 
for girls just leaving school, work in which she 
was taking an activeinterest. The secretary of 
State remarked that, with its unrivalled 
amenities and unique facilities for the giving 
of modern treatments and the education of the 
mental nurse, the Crichton Royal should play 
a special part in the new health plan. 


PRESENTATION TO DISTRICT NURSE 


At the Memorial Hall, North Petherton 
Somerset, recently, Miss Gladys Rattee, retiring 
district nurse, was presented with a number of 
gifts by Mr. E. J. Rogers, Chairman of North 
Petherton District Nursing Association. The 
gifts comprised a silver salver, inscribed: 
“In token of great affection and gratitude 
from her friends in North Petherton and 
district for unfailing kindness and help; our 
treasured nurse, May 1920—March 1948”; 
a list containing the names of 420 subscribers; 
pigskin handbag, note case and purse, hand 
woven knee rug, floor rug, table lamp and 
shade, coconut door mat, a book on wild birds, 
a bouquet and £30 8s. 6d. in cash. Tributes 
were paid to Miss Rattee by Mr. W. D. 
McCreath, honorary treasurer for 30 years, 
and by Mrs. C. F. Hawkins. 


New Warwickshire Red Cross 
Headquarters 


On the occasion of the opening by Lady 
Rootes of the joint headquarters of the 
Rootes Group’s Divisions of the British Red 
Cross and St. John Ambulance Brigade, Lady 
Shuckburgh, Warwickshire County  Vice- 
President, British Red Cross, publicly an- 
nounced Sir William Rootes’ appointment as 
Honorary Vice-President, Warwickshire 
Division, and bore testimony to his practical 
support and unfailing personal interest. 
Major E. S. Phillips, D.S.O., County Com- 
missioner, St. John Ambulance Brigade, also 
extended the Division’s gratitude to Sir 
William for presenting the headquarters. 


HEALTH SERVICE REGULATIONS 


The Minister of Health has issued a series 
of regulations under the National Health 
Service Act. One of these, National Health 
Service (General Medical and Pharmaceutical 
Services) Regulations, 1948 (His Majesty's 
Stationery Office, price 7d.) gives details of 
the methods of obtaining general medical 
services and maternity medical services, and 
also contains a list of appliances and chemical 
re-agents which may be prescribed. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


College Announcements 


INDUSTRIAL NURSING HISTORY 


ISS I. H. Charley, S.R.N., superintendent 
M for the Central Bureau for Insurance 
Nursing, honorary treasurer, Public 
Health Section, Royal College of Nursing, gave 
a lecture op the history of industrial nursing, 
accompanied by a number of excellent slides, 
on April 12, at Crusader House, Pall Mall. 
She traced the history from as early as the 
seventeenth century, when the London 
Quaker Lead Company issued standard orders 
to doctors treating its employees. A picture 
was shown of the industrial nurses’ conference 
jn 1932 at the Royal College of Nursing, which 
1,000 industrial nurses attended. The first 
course in industrial nursing was given in 1934 
at the Royal College of Nursing. The slides 
accompanying the lecture showed nurses in 
industry all over the country, including those 
employed at the Vauxhall Motors’ Rehabilita- 
tion Workshops (see page 297), and the Slough 
Industrial Health Service. See Nursing Times, 
December 20, 1947, page 892. 


Joint Refresher Course at Manchester 


On April 2 and 3, the Sister Tutor Section 
and Ward and Departmental Sisters’ Group 
of the Manchester Branch of the Royal 
College of Nursing, held a refresher course at 
the College of Technology, Manchester. The 
Lord Mayor of Manchester, Alderman Miss 
M. Kingsmill-Jones, opened the Friday 
morning session. 

Members came not only from the Manchester 
area, but also from South Shields and 
Gateshead, Newcastle and Bangor. An 
average attendance of 80 per session showed 
the interest taken in the course. The subjects 
varied ranging from ‘‘ The Premature Infant ’ 
to “Geriatric Medicine.” Much help was 
received from the matrons of Manchester 
hospitals. 


PETERBOROUGH’S HONORARY 
OFFICERS 


At the annual meeting of the Peterborough 
Branch, the Chairman, Miss Naismith, gave a 
vesumé of the year’s activities. The election 
of officers was as follows :—President, Mrs. 
Grimes; chairman, Miss Naismith; Secretary, 


Miss Tamplin; Treasurer, Mrs. Stewart; 
Executive Committee, Mrs. Marshall, Mrs. 
Ritchie, Miss Wollen, Miss Roberts, Mrs. 


Hardwick and Miss Bird. 


A Public Health Nurse Looks at the 
Future 


Miss K. D. Holland, superintendent of the 
Queen’s Nurses at Chichester, gave a talk on 
“Public Health and its Relation to the New 
Health Service,” at the general meeting of 
the Worthing and South-West Sussex Branch 
held on April 6, at the Worthing Hospital. 


CONFERENCE REPORT 


At a meeting in March of the King’s Lynn 
Branch, Miss L. E. Armstrong, Matron, West 
Norfolk and King’s Lynn General Hospital, 
gave a detailed and extremely interesting 
teport on the conference on The Nation's 
Nurses, No. 3. 


Solution to Crossword Puzzle 26 


1.—-Spring. 3.—Onions. 7. 


Across. Applepies. 9. 
Lark, 10.—Ivy. 11.—Lamb. 14. 


Flowershops. 17. 


Root. 18.—Art. 19.—Bees. 22.—Londoners. 23.—Cherry 
24.—Crocus. 

’ Dewn.—1.—Snails. 2.—Nape. 4.—Nail. 5.—Shrubs 
‘—April Fool. 8.—Sharpness. 12.—Ewe. 13.—Shy 
lb.—Arctic. 16.—Assess. 20.—L.N.E.R. 21.—Beer. 


We have pleasure in awarding the first prize of 10s. 6d 
to Miss I. E. Colville, of Carshalton, and the prize of a 
book to Miss C. A. Haig, of Kirkcaldy. 


THE NATION’S NURSES—4 


The Nation’s Nurses, Conference 4, will be 
held on May 31, June 1 and 2, has been 
planned to give nurses an opportunity of 
hearing eminent views on design, equipment 
and method. Through group discussion, the 
conference members will be able to consider 
ideas behind modern planning and also to 
relate them to present conditions. They may 
thus find solutions to some of their problems 
and, by increasing efficiency, improve their 
service to the patients. The chairman of the 
conference will be H. L. Hunter, M.B.E., 
deputy director, Bureau of Current Affairs, 
The skeleton programme is as follows :— 

Monday, May 31: DESIGN.—9.15 a.m.: Registration. 


10.15 a.m.: Inaugural address. 10.30 a.m.: Address on 
the design of hospital and health centre. 11.30 a.m.: In- 


troduction to the method of group discussion. 12 noon 
Group discussion on the design of the hospital. 2.30 p.m. : 
Group discussion on the design of the health centre. 
3.30 p.m.: Replies to group questions. 5.30 p.m.: Con 
cluding address. 

Tuesday, June 1: EQUIPMENT.—10 a.m.: Address on 
equipment for patient and nurse. 11 a.m.: Group dis 


cussion on the patient's view of equipment—comfort, quiet 
and service. 2.45 p.m.: Group discussion on the nurse's 
view of equipment —service, speed, efficiency and quiet. 
4.30 p.m.: Group reports. 5 p.m.: Concluding address. 

Wednesday, June 2: METHOD.—10 a.m.: Internal 
administration: reports on the value of centralization of 
such services as surgical supplies, linen, record keeping, 
washing up, etcetera. 11 a.m.: Group discussion and 
preparation of group reports. 12.30 p.m.: Fork lunch. 
2.45 p.m.: Summary, The Minister of Health will speak, 

Thursday, June 3: VISITS.—Arrangements will be made 
for those who can stay to visit exhibitions of modern lighting, 
equipment, canteens and health centres. 

The primary allocation of tickets will be made through the 
Branches and Sections of the College and also through 
affiliated and kindred associations. The conference secretary, 
at the Royal College of Nursing, will gladly allocate any 
remaining tickets to those who apply directly, in order of 
application. Fee for the conference, including the fork 
lunch, is £1 7s. 


INDUSTRIAL NURSING COURSE 


A Post-certificate Refresher Course for 
Sisters-in-Charge in Industrial Medical Depart- 


Below: Mrs. C. M. Stocken, S.R.N., M.C.S.P., 
Sister Tutor Certificate, Health Visitor's Certificate, 
new secretary to the National Association of State 
Enrolled Assistant Nurses. She trained at the 


West Middlesex Hospital and is well known to 

College members as she was Secretary to the 

Sister Tutor Section and the Student 
Association for six years 


Nurses’ 





ments, will be held from June 21 to June 26, 
in London. The programme is as follows:— 
Monday, June 21: 10 a.m... Kegistration at the Koyal College 
of Nursing in London. 10.30 4.m.: Young People in Industry, 
a Symposium, by F. C. Fulford, Secretery of Juvenile 
Employment Committee; J. C. Boothby, S.R.N., Industrial 
Nursing Certificate; and E. A. Taylor, M.Ed., B.Sc., A.R.LC, 
Afternnon: Visit to Carreras Ltd., visit to Harrods Ltd., visit 
to De Havilland Aircraft Co., Ltd. 
y, dune 22. Morning: No- Touch Technique: Visit to 
the Central Middlesex Hospital. Visit to the Poplar Hospital 
2.30 p.m. No-Touch Technique in Industry by C. Janet 


St. Mary Cray, or Slough Trading Estate to see the group 
scheme. Visit to John Knight Ltd., John Dale Ltd., E. R 
Watts & Son Ltd., Eugene Ltd., to see combined industrial 
nursing and welfare work. Visit to Enfield Rolling Mills 
(combination with larger firm) 

Thursday, June 24: {he Small Factory: 9.30 a.m.: indivi 
dual party discussions. 10.30 a.m.: group discussion of 
reports. The visits are planned to show various methods of 
extending the services of trained nurses to small factories 
Each party will report its observations, through a leader, to 
the whole group for discussion 

wnoon: Day Nursery: Visits to Kodak Ltd., J. Lyons & 
Co., Ltd., Bentalls Ltd., 

Friday, June 25: Women in Industry: 9.30 a.m.: The Plan 
ning of Day Nurseries, by W. M. Winch, S.R.N., S.C.M., 
Health Visitor. 11. 8.m. Gynaecological Problems in Industry, 
by Jocelyn Moore, F.R.C.S., F.R.C.O.G., 2 p.m.: European 
lV olunicer Workers: Westward Ho, by RK. Jackson, Labour 
Otficer 

Saturday, June 26: Elderly Persons: 10.a.m.: The Problems 
of the Employment of Elderly Persons in Indusiry, by J. G. 
Billington, M.R.C.S., L.R.C.P. 11.15 a.m.: Summing up 

Fees: For the whole course: College members, {1 1s.; members 
of affiliated associations, {1 11s. 6d.; non-members, {2 2s. 
For a single lecture: College members, Is 6d.; members of 
affiliated associations, 2s.; non-members, 3s 


Branch Reports 


Bristol Branch.—On Saturday, May 1, at 2.30 p.m., in 
the Board Koum of the Bristol Koyal Infirmary, Miss D. C. 
Bridges, RK.R.C., Executive secretary of The International 
Council of Nurses, will give a talk on “ The National Council 
of Nurses.” All nurses invited. 

Harrow, Wembiey and District Branch. [he next general 
meeting will be a social evening on Tuesday, April 27, at 
8 p.m., at Wembley Hospital. Visitors will be Ty 


welcomed. K.5.V.P. to Miss Forbes, Wembley Hospita 
by April 23. 
London Branch.—-The Ward and Departmental Sisters 


Group, invites all College members and their friends to attend 
a lecture on Thursday, April 29, in the Cowdray Hall, la, 
Henrietta Place, W.1., when Mr. G. H. Bateman, M.B. 
B.A. (Oxon), F.R.C.S., will lecture on “ Peroral Endoscopy 
with Bronchoscopy,” illustrated by a colour film No 
tickets required 

Manchester Branch.—-A general meeting will be held on 
Wednesday, April 28, at 6.30 p.m., at Ancoats Hospital 
There will be an important discussion on the memorandum 
and questionnaire recently issued by the National Council of 
Nurses. Members may apply for a copy of this memorandum 
to Miss Lydon, honorary secretary, Ancoats Hospital, 
Manchester, 4. 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 

In the midst of the many anxieties and 
difficulties that we as a nation have to face 
in these times, it is with much pleasure that 
our thoughts now turn to the great occasion 
of Their Majesties’ silver wedding. In this 
time of national rejoicing, there will be 
special celebrations everywhere. Could we 
make this a special time of rejoicing for our 
Fund ? Would you send a special contribution 
as a thanksgiving for our beloved King and 
Queen and an expression of our pleasure in 
their happiness ? 


Donations for the Week Ending April 17, 1948 
{ s. 4 


Miss M. E. Mure w 0 
Miss C. C. Walker (from collecting halfpennies) 5 0 
College members and student nurses, Chalmers 


Hospital, Banff 2 ( 
(Easter donation) i vu 


Miss W. E. Steward : 

Miss V. Townshend (in memory of Miss M. H 
Townshend) > 

Miss E. Steele 6 v0 


Royal Cornwall Infirmary nursing staff (results of 
a “ Bring and buy” sak 6 10 
Miss Penrose Fitzgerald > 


Total si! 


with many thanks clothing from Mr 


We acknowledge 


Peppercorn, tinfoil and stamps from Miss Willoughby, M 
Meadway and anonymous donors 
W. Spicer, Secretary, Nurses’ Appeal Committee, Roy 


College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 











Above: at Watford and District Peace Memorial Hos- 

pital; Miss D. C. Bridges, R.R.C., Executive Secretary, 

International Council of Nurses, presents the prizes 
(see below) 


Miss Bridges at Watford 


Miss D. C. Bridges, R.R.C., S.R.N., S.C.M., 
recently appointed secretary of the Inter- 
national Council of Nurses, presented the 
prizes at the prize-giving on March 20, in the 
Nurses’ Home of the Watford and District 
Peace Memorial Hospital. Mrs. F. Wilson, 
President of the Nursing Committee, took the 
chair. Miss E. Saunders, matron, gave a 
report of the year’s progress. Miss Bridges, 
in a stimulating address, spoke of the modern 
tendency to exaggerate the importance of 
material gain, and urged the nurses to cultivate 
a right sense of values. 

Prizes were presented to the following : 
Gold medallist.—Miss M. J. Greenhill. Silver 
medallist and Senior general nursing prize. 
Miss P. G. Pritchard. £10 bursary and medical 
nursing prize.—Miss E. J.. Clunes. Surgical 
nursing prize.—Miss A. Smither. Junior 


ANY public health nurses assembled 


Conferring at Cardiff— 
on Saturday, April 3, in the Council 


the quarterly meeting and open 
M Chamber of the City Hall at Cardiff, 
to attend the Quarterly Meeting of the Public 
Health Section of the Royal College of Nursing. 
Miss I. H. Charley, who took the chair, con- 
gratulated the Cardiff public health nurses 


on their excellent celebrations for the Silver 
Jubilee of the Public Health Section of the 


College. For the occasion, Cardiff held three 
most interesting study days with seven 
lectures, a brains’ trust,’’ and visits of 


interest, and the catering and social side was 
admirably organized. 


Miss B. Tarratt, assistant secretary to the 
Public Health Section, reported that member- 
ship was steadily increasing. 73 per cent. of 
the Sections within the Iranches had sent 
in their opinions on the 40 main con- 
clusions of the Working Party Report, and of 
these, per cent. were in agreement with 
the majority of the conclusions on the Working 
Party Report; these opinions went forward 
to Council, which incorporated them in its 
memorandum to the Ministry of Health. It 
had been agreed by Council that the Section 
should approach the Ministry of Health with 
a view to asking them to undertake a job 
analysis in the public health field. 

During the last quarter, the Section had 
arranged an all-day conference for nursery 
matrons in the Cowdray Hall at the Royal 
College Nursing (an account of this will 
be given next week). The next annual 
general meeting would be in London on 
July 3, in the lecture hall of the School of 
Hygiene and Tropical Medicine. 

The industrial nursing organizer, Miss C. 
Mann, reported that more industrial nurses 
were becoming members of the Royal College 
of Nursing. A day conference, attended by 
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Miss M. Rash. 
Miss M. Hobbs. 
Miss D. 


practical nursing prize. 

Junior general nursing prize. 
Matron’s prize for practical nursing. 
Mott. 

After the ceremony, nurses entertained their 
parents and friends to tea in the pleasant 
sitting room of the Nurses’ Home. Bouquets 
were presented to Miss Bridges, Mrs. G. 
Wilson and matron by members of the nursing 
Staff. 


Bishop of Wakefield at Birmingham 
Prizegiving 

At the presentation of medals, prizes and 
certificates at the annual prizegiving of the 
General Hospital Nursing School, Birmingham, 
on March 31, the Bishop of Wakefield said he 
had learnt a great deal about the nursing 
profession during an enforced sojourn in the 
General Hospital. He could bear personal and 
enthusiastic tcsiimony to the nurses’ skill, and 
understanding, sympathy and attention. 

In her annual report, the matron, Miss 
K. E. Mapes, said that for the first time, a 
prize for surgery had been given, in memory 
of Mrs. Rose, wife of Mr. B. T. Rose, honorary 
surgeon. ‘‘She was a good friend to the 
nurses of this hospital,’’ said Miss Mapes, “‘ and 
ever ready to help in their interests.” 

Fifty nurses finished their training last year 
and 49 were due to receive their certificate. A 
study block had been arranged to help student 
nurses in the first difficult months of training. 
Several students had joined the School from 
Nigeria, Persia and the British West Indies. 
A Nurses’ Representative Council had been in 
operation for 18 months and was proving most 
successful. 

The prizegiving was attended by the Lord 
Mayor of Birmingham, Councillor J. C. 


conference of the Public Health Section 


some hundred people, was held in February 
at the Iron and Steel Works at Shotton, in 
Cheshire, by the courtesy of John Summers 


and Son, Limited. An active industrial 
nursing group had been formed in Bristol 


and others were being formed at Birkenhead 
and in the West Riding area. The scholar- 
ship and bursary awards would be increased 
this year. Miss C. Sykes, an _ industrial 
nurse and Chief Nursing Officer of the Ministry 
of Supply, was standing for Council. 

Mrs. A. A. Woodman, M.B.E., then gave a 
short talk on Whitley councils. She said 
that the Rushcliffe Committee would die an 
honourable death, and that new machinery 
would replace it. On the Whitley Council 
there were 23 seats for professional organiza- 
tions and 18 seats for trade unions. The 
Royal College of Nursing held 12 seats, and 
its members should take an active interest 


Below : Cardiff Public Health Section tea-party. Left to right: Dr. Greenwood Wilson, Mrs. Woodman 
The Jubilee cake with 25 candles is in the foreground 


Miss Tarratt, Miss Baugh and Miss Watson. 
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Burman, J.P., and the Lady Mayoress 
presided. Mrs. Murtagh, Chairman of the 





Nursing Committee, made an appeal for land 
for recreational facilities. A vote of thanks to 
the Bishop was proposed by Miss D, Rees 
seconded by Miss D. Anthony. Mr, E, p 
Hollander, J.P., proposed a vote of thanks to 
the Lord Mayor and Lady Mayoress 


The prizewinners were :—Gold medal. 
Miss K. E. Davis. Silver medal. —~Miss 
B. W. P. Perry. Bronze medal.—Miss Zo 
Davis. Third year prize.—Miss ,Zoé Davis, 


Second year prize.—Miss F.C. Allibone. Figg 
year prize.—Miss M. M. Pearce. The Begh. 
with Whitehouse prize in gynaecology.—Migs 


Marian G. Davies. Professor A. V. Neale's 
prize.—Miss A. Armstrong. The George 


Heaton award.—Miss D. W. Vaughan, and 
Miss L. C. Jones. The Dora Rose Memorial 
prize.—Miss D. M. Wright. The following 
reached Bronze Medal standard :—Misseg 
M. James, H. J. Wilks, I. M. Yates, H, J. 
Kelsall, I. Willis. 

New Quarters for Nurses 

The completion of the building of additional 
accommodation for the staff at London Road T 
Hospital, Headington, was reported by the 
hospital sub-committee at a meeting of the 
Oxford Public Assistance Committee. 

The sub-committee also reported that 
approval, in principle, had been received from 
the Ministry of Health of the proposed work 
for the conversion of the first aid post and 
dispensary block at Cowley Road Hospital, 
to provide additional accommodation for 
nurses. 

Matron Bound for Iraq 

SQUADRON-Leader Emily Marfleet, 
P.M.R.A.F.N.S., was the only woman among 
1,000 men in the liner ‘“‘ Empress of Australia” 
when she sailed from Liverpool recently for 
Port Said and Haifa. She is to take charge 
of an R.A.F. hospital in Iraq. 


in the work of the Whitley Council. Due to 
the efforts of the Royal College of Nursing, 
several clauses had been inserted into the 
National Health Service legislation to benefit 
nurses. 


Dr. J. Greenwood Wilson, M.D., F.R.C.P., 
Medical Officer of Health for Cardiff, took the 
chair at the open conference and introduced 
Miss B. Watson, County Welfare Officer for 
Children in Surrey. Miss Watson described 
the work of the children’s officer and said 
that she must have a knowledge of the deprived 
children in her area and be able to advise her 
committee and the public about them. She 
thought that much of the personal work had to 
be delegated to boarding-out officers. She said 
how often the plans made for a child were apt 
to break down at moment’s notice, so that 
speedy decisions had to be made. One of the 
problems facing the children’s officer was the 
number of long term hostels which had to be 
provided in relation to reception hostels. 




























































































